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PHYSIOPATHOLOGICAL CONCEPTS OF MITRAL VALVULAR DISEASE 


REVIEW OF 225 CARDIOTOMIES 


John Storer, M.D., Philip Lisan, M.D., J. Ernest Delmonico Jr., M.D. 


and 


Charles P. Bailey, M.D., Philadelphia 


The opportunity to study the case histories of a large 
series of patients treated surgically for mitral valvular 
disease inspired us to analyze certain phenomena ob- 
served in the living heart and to correlate the findings 
with the information that was available at the time pre- 
operative diagnoses were made. The purpose of the study 
was to provide data that would result in a more sound ap- 
proach to the diagnosis and understanding of disease of 
the mitral valve. Unfortunately, any analysis of this kind 
can amount to little more than an approach to the gen- 
eral problem. Our interest has centered on the frequency 
of intracardiac thrombosis as it occurs in the various 
mitral lesions and those factors that bear a cause-and- 
effect relationship. In this analysis, however, other facts 
that are not strictly pertinent to the main theme have 
been accumulated. Since some of these additional data 
are of general interest, they also will be presented. By 
way of explanation, it must be appreciated that during 
surgical exploration of the mitral valve a positive physio- 
logical diagnosis is easily made. This facility is in sharp 
contrast to the difficulty encountered by the pathologist 
in his attempt to translate structure into function. Sim- 
ilarly, the clinician and radiologist share the onus of 
significant inaccuracy in evaluating valvular disease by 
the usual methods. 


SELECTION AND CLASSIFICATION OF PATIENTS 

In carrying out this study it was found expedient to 
classify patients with rheumatic disease of the mitral 
valve into three categories. This report has been pur- 
posely confined to a digest of cases in which there has 
been no evidence of abnormality of the aortic, tricuspid, 
or pulmonic valves. Group 1 comprises those patients 
with pure mitral stenosis. In no instance was mitral re- 
gurgitation detectable. (Regurgitation is conveniently al- 
though very approximately estimated in cubic centi- 
meters per ventricular systole. This phenomenon may be 
experienced vicariously by immersing the index finger in 
a beaker of water while measured jets of water are di- 


rected against the finger tip with a syringe.) Group 2 
constitutes the so-called mixed group. In each case mitral 
stenosis, the predominant lesion, was accompanied by 
regurgitation estimated at less than 10 cc. per ventric- 
ular systole. Group 3 is made up of those patients with 
“pure” mitral insufficiency. The term “pure” is not used 
in a literal sense since small measures of stenosis were 
present in many instances but in no case was it thought to 
be a significant lesion. In all cases regurgitation was es- 
timated to be in excess of 10 cc. per ventricular systole. 
In each group there have been included the 75 patients 
operated upon most recently with findings conforming to 
the outlined criteria. This has resulted in a study group 
of 225 cases, selected from a series of more than 1,000 
patients subjected to cardiac surgery. Hereinafter, in 
serial order, are recorded the features selected for study. 


ANALYSIS OF DATA 

Diagnostic Accuracy.—In our clinic the condition of 
each patient who is a candidate for surgery is evaluated 
by one of four groups of cardiologists. In each case the 
preoperative diagnosis listed by the cardiologists was 
compared with the diagnosis established at surgery. 
Failure of the cardiologist to predict the exact mitral 
lesion, or lesions, is considered an erroneous diagnosis. 
Table 1 demonstrates the preoperative diagnostic error 
in each group. In group | there was an average error of 
27.75%. This rate of error was increased to 38% in 
group 2 and to 65% in group 3. It is apparent that 
clinical error in diagnosis increases proportionately with 
the appearance of mitral insufficiency, and, conversely, 
pure mitral stenosis is often present (average 27.75% ) 
when an erroneous diagnosis of concomitant mitral in- 
sufficiency is made. Although the average error in clini- 
cal diagnosis is high, a diagnosis of some form of mitral 
disease was made in each case. Thus the error is not one 
of gross deflection from the primary disease. It rather 
indicates the difficulty in predicting the exact mitral 
lesion or combination of lesions. 
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Age.—Table 2 shows the age distribution of the pa- 
tients in each group. It must be stressed that these data 
have been derived from surgically treated cases and do 
not, therefore, reflect the age distribution of the various 
mitral lesions in the population at large. In this series 
the average patient in group 3 was younger than the 
average patient in groups | and 2, respectively. It is be- 
lieved that the earliest mitral lesion in rheumatic fever is 
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Fig. 1.—Comparison of incidence of atrial fibrillation and normal sinus 
rhythm in 225 patients who had surgery for mitral valvular disease. 


one of incompetency, with stenosis developing after a 
variable number of years.' We believe, however, that 
some patients in group 3 have developed predominant 
mitral insufficiency as an end result of mitral disease. This 
is hardly comparable to the type of insufficiency seen 
early in the course of rheumatic disease of the mitral 
valve. We feel that advanced mitral insufficiency is a 
much more serious disease than advanced stenosis. It 
is for this reason that the average patient in group 3 has 
been forced, by the nature of his disease, to present him- 
self earlier for surgical treatment. 

Sex.—Rheumatic fever has a higher incidence in 
women than in men, with a ratio of about 3:2. In the 
total number of cases in this series, there were 158 
women and 67 men, representing a ratio of over 2:1. 
Thus, in this series, there is a higher incidence of females 
than indicated by the ratio cited above. Interestingly, in 





1. White, P. W.: Heart Disease, ed. 4, New York, Macmillan Com- 
pany, 1951. 
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groups | and 3 the ratio of women to men is about 3: 1 
(76% to 24% and 78.6% to 21.4% ), while in group 2 
this ratio approximates 1:1 (56% to 44% ). It is in this 
group that one notices a significant increase in the rela- 
tive number of men. 

Rhythm.—The incidence of atrial fibrillation is pre- 
sented in figure 1. In groups | and 2 the incidence of 
fibrillation and of normal sinus rhythm is about equal. In 
group 3 (“‘pure” mitral insufficiency), however, a sharp 
increase in the number of those with fibrillation is ob- 
served. Although the size of the left atrium in each group 
was not correlated, we believe that greater amounts of 
atrial dilatation are seen in mitral insufficiency than in 
the predominantly stenotic lesions. Atrial dilatation often 
results in fibrillation. This factor alone should explain 
the high percentage of patients with fibrillation in 
group 3. 

Intracardiac Thrombosis.—The tendency to form 
thrombotic material and to deposit it in the left atrium is a 
well-recognized feature of mitral valvular disease. Of the 
cases in group 1, 44% presented this feature, with a re- 
duction to 18.6% in group 2 and to 9.1% in group 3. 
The decline in the incidence of thrombosis parallels an 
increase in the physiological importance of the insuf- 
ficiency. 

The significance of atrial fibrillation in the production 
of atrial thrombosis is clearly demonstrated in figure 2. 
Thrombi were present in the left atrium in 84% of all 
those with fibrillation in group 1, in 36.1% of those in 


TABLE 1.—Average Diagnostic Error Made in 225 Patients 
by Four Groups of Cardiologists 


Group 2 
(Predominant 

Group 1 Stenosis, Group 3 

(Pure Minimal (“Pure”’ 

Mitral Insuffi- Insuffi- 

Cardiologists Stenosis—%) ciency—%) ciency —%) 

I hs ccskvienccccensceeseses 25 34.6 70 
Pras orccreeencdpepecusese 27 57.1 27 
GPO ©) .ccccscccctcvcesescsces 35 41.6 63 
CN Dita ccacewenseievanacaae 24 18.7 100 
BAOTRMS TETIOE:.. 60000 s0cceeeds 27.75 38.0 65 


TABLE 2.—Age Distribution of 225 Patients Who Had 
Surgery for Mitral Valvular Disease 


Group 2 
(Predominant 
Stenosis, Group 3 
Group 1 Minimal (‘Pure” 
(Pure Insuffi- Insuffi- 
Age Stenosis—%) ciency—%) ciency—%) 
SEL, cnwe se 6b0as0seenkese ene 1.3 0 6.6 
Sc widvorectoursewgueeses 20 13.3 29.3 
DU ctovescerskcosesmdeney 31 36.0 34.6 
Sk tct evn dddeeds- coed eesewe 33.4 38.7 28.0 


BED. cv cccccvccccessvvevseces 13.0 10.6 1.3 
a cicdkbarseesderseeewnees 1.3 1.3 0 


group 2, and in 9.1% of those in group 3. Here, again, 
the incidence of thrombosis is diminished as an increase 
in the amount of insufficiency becomes manifest. It seems 
clear that fibrillation predisposes to atrial thrombosis 
while insufficiency antagonizes the tendency for coagu- 
lation to occur within the left atrial chamber. Apparently 
the torpidity of atrial blood in patients with fibrillation 
is overcome by the turbulence created by the regurgitant 
jet through an incompetent mitral valve, when it is 
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present in sufficient amount to militate against throm- 
bus formation. Thrombosis occurred in insignificant 
amounts in the patients without fibrillation in each group 
(fig. 2). 

Valve Type.—The mitral valve is ordinarily described 
as calcified, flexible, or thickened. Of the total series, 
41.3% of the valves were partially calcified, 33% were 
thickened, and 25.7% were flexible. The latter two cate- 
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Fig. 2.—Comparison of incidence of atrial thrombi in the presence of 
fibrillation and of normal sinus rhythm. 


gories comprise 58.7% of the total. This is a happy cir- 
cumstance since it is in these types that surgery is most 
easily executed and is most effective. Figure 3 demon- 
strates the valve type in each group. We have been par- 
ticularly interested in the frequency of occurrence of cal- 
cified valves, since calcification may be a factor not only 
in determining the type of mitral lesion but possibly in 
determining the incidence of thrombosis within the left 
atrium, of embolization, or of both. In group 1, 28% of 
the patients had evidence of valve calcification, while in 
group 2 the incidence rose to 76%. In group 3, 18.6% 
of the valves were calcified. It is thought that the presence 
of calcium in such a high number of the patients in group 
2 was partially responsible for the regurgitant element 
in that group. 

Emboli.—Embolic phenomena in the presence of 
mitral valve disease may result from the release of throm- 
hotic material from the left atrium or of calcific matter 
from the valve. A calcific cerebral embolus, discharged 
juring surgical manipulation of the mitral valve, has been 
reported by Bolton and others.’ It has therefore been of 
interest to calculate the frequency of thrombi in the left 
itrium in the presence of calcified valves as a preliminary 
step in estimating the relative significance of the two 
‘actors in embolization. In the presence of calcified 
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valves, 57% of those in group | had left atrial thrombo- 
sis. This represents an incidence of thrombosis 13% 
higher than the 44% incidence of thrombosis for all valve 
types in group 1. In group 2, 21% of those patients with 
valve calcification showed evidence of thrombotic ma- 
terial, while in group 3 an incidence of 7.1% is noted. 
In the latter two groups the incidence of thrombosis in 
the presence of valve calcification was not significantly 
higher than the rate of thrombosis in the over-all group. 

In this total series there were 42 known instances of 
embolization (18.6% ). This total includes four post- 
operative emboli, all of which were cerebral. Of the 38 
known preoperative emboli, 21 were central and 17 
peripheral. The source of error in calculating the number 
of preoperative peripheral emboli is doubtless great, due 
to the inconstancy of physical signs in various visceral 
infarcts. Our data concerning preoperative cerebral em- 
bolization probably more closely approach a correct 
figure. 

There were 11 instances of preoperative embolization 
in patients having no evidence of valve calcification or of 
left atrial thrombosis. It is assumed that these emboli 
represented the discharge of thrombotic material from 
the left atrium into the greater circulation before the clot 
became completely organized and adherent to the atrial 
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Fig. 3.—Comparison of the incidence of valve types in patients of the 
series. 


wall. There were 13 emboli in those patients with calci- 
fied valves but without atrial thrombosis. The remainder 
of the emboli occurred in patients with left atrial throm- 
bosis or valve calcification or both. 

It has been of interest to compute the number of em- 
boli in respect to the three primary groups. In group 1 
there were 19 emboli (25.3% ); of these, 18 occurred 





2. Bolton, H. E.; Maniglia, R., and Massey, F. C.: Calcific Emboli 
Complicating Mitral Valve Commissurotomy, J. Thoracic Surg. 24: 502, 
1952. 
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preoperatively and 1 during surgery. The 18 preopera- 
tive embolic episodes were made up of 9 cerebral and 9 
peripheral accidents, while the | postoperative embolus 
was cerebral. In group 2 there was a total of 17 emboli 
(22.6% ). These included 14 preoperative emboli, of 
which 7 were cerebral and 7 peripheral. The three post- 
operative emboli were to the brain. In group 3 there 
was a total of six emboli (8% ). These all occurred in the 
preoperative state; one was peripheral and five were cere- 
bral. The incidence of embolization roughly parallels the 
frequency of left atrial thrombosis except in group 2, in 
which a relatively higher rate of embolization is noted. 
Possibly the great number of calcified valves in this group 
is responsible for the disproportionately high number of 
emboli in this group. In a separate analysis of 435 cases, 
it has been demonstrated by one of us * that 85% of 
those patients developing emboli during surgery had no 
evidence of left atrial thrombosis. This suggests that the 
release of fragmentary calcific valvular deposits may give 
rise to emboli in significant numbers. 


COMMENT 


It is convenient to categorize mitral lesions into the 
three main groups that have been described. In the com- 
parison of some of the features of these three groups, 
several factors are evident. Atrial fibrillation and mitral 
insufficiency represent mutually antagonistic elements in 
the production of atrial thrombosis. Fibrillation predis- 
poses to thrombus formation while insufficiency impedes 
the coagulation of blood in the cardiac chamber subjected 
to the regurgitant jet. These phenomena are explainable 
on a mechanical basis. Atrial fibrillation plus a stenotic 
mitral valve produce a relative stagnation of left atrial 
blood, thus providing a mechanism helpful to blood 
coagulation. Loss of one of these factors, for example, 
stenosis or fibrillation, results in a greatly diminished inci- 
dence of atrial thrombosis. Were this not so, a much 
greater incidence of pulmonary embolism could be ex- 
pected, since the right atrium as well as the left partici- 
pates in the fibrillatory mechanism. Lack of tricuspid 
stenosis is apparently the mitigating factor in thrombus 
formation within the right side of the heart. In a gaping, 
incompetent mitral valve, the loss of stenosis plus the 
agitation of the contents of the left atrium provided by 
the regurgitant jet gives little opportunity for blood to 
coagulate in that chamber. It appears that the factor of 
insufficiency plays a greater role in the diminution in 
number of thrombi than does the character of the valve. 
This is suggested by the relatively low incidence of 
thrombi in the group 2 cases in which stenosis was sig- 
nificant but was accompanied by only a small to a mod- 
erate amount of regurgitation. 

In this series, fibrillation was most frequent in the pri- 
marily regurgitant lesions. The low incidence of atrial 
thrombosis in patients in this group (9.1% ) in contrast 
to the high incidence of thrombosis in patients with fibril- 
lation and with pure stenosis (84%) offers adequate 
justification for the above conclusions. The information 
obtained from the analysis of group 2 is worthy of em- 
phasis. We beiieve that many of these patients would 
have exhibited purely stenotic lesions at the time of sur- 
gery were it not for the appearance of calcification of 
the valve during the course of their disease. This does 
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not imply, however, that calcification always results in 
an element of regurgitation. This is amply shown by the 
frequency of calcification in group | (28%) in which 
there was no element of insufficiency. The low incidence 
of calcification of the valve in group 3 (20% ) suggests 
that there are other factors more important than calcifi- 
cation in the production of major insufficiency. A com- 
parison of the incidence of calcification in the three 
groups indicates that the deposition of calcium in a ste- 
notic lesion increases the opportunity for the valve to 
become incompetent, while in a primarily regurgitant 
lesion it may increase the severity of the insufficiency but 
does not seem to be responsible for the primary lesion. 

The high proportion of men in group 2 is indeed curi- 
ous. Two of the more significant features of this group 
are the high incidence of valve calcification and the rela- 
tive increase in the number of men. It is doubtful that 
men have more ability to form and deposit calcium. 
Probably these two factors are not related. One factor 
that may play a part in the tendency for men with stenotic 
lesions to develop some insufficiency is the more forceful 
action of the male heart in response to a greater work 
load. 

The dual threat offered by thrombotic material and 
valvular calcific deposits as a source of emboli has been 
pointed out. In view of the present data it seems that 
thrombotic material is more frequently offensive in this 
role. It is gratifying to report that only four cerebral em- 
boli have occurred during surgery in these 225 cases 
(1.7% ). This tragedy has been largely eliminated as an 
operative complication by the routine occlusion of the 
great vessels to the head and neck during surgical manip- 
ulation of the mitral valve. Three of these cerebral em- 
boli occurred in the group 2 patients, and, although no 
proof is available, it may be that calcium was the offend- 
ing agent. 

249 Broad St. (7) (Dr. Bailey). 


3. Bailey, C. P., and others: Technique for Prevention of Cerebral 
Complications During Mitral Commissurotomy, J. A. M. A 149: 1085 
(July 19) 1952. 

4. Bailey and others. Bolton, H. C.; Delmonico, J. E., and Bailey, 
C. P.: Evaluation of Temporary Carotid-Innom.nate Arterial Occlusion in 
Mitral Valvular Surgery, to be published. 





Premenstrual Tension.—The term “premenstrual tension” was 
given by Frank to a syndrome which sometimes occurs in the 
premenstrual phase and disappears with the onset of menstru- 
ation. It usually consists of several of the following symptoms 
and signs: headache, emotional instability, irritability, abdomi- 
nal distention, nausea and vomiting, increased sexual desire, 
pruritus vulvae, swelling of the vulva, and not infrequently, 
increased appetite and thirst. Almost 50% of the women, 
however, suffer from only moderate degrees of such disturb- 
ances, and these are usually accepted without question as a 
normal feature of the menstrual cycle... . It is well known 
that women frequently gain weight in the premenstrual phase 
and lose a corresponding amount during and following the 
menses. This fluctuation in weight is acknowledged to be the 
result of cyclic retention and loss of water. Thorn, Nelson 
and Thorn have demonstrated that the retention of water 
during the premenstrual phase in normal women and in those 
exhibiting premenstrual edema can be accounted for by sodium 
retention. There is considerable evidence that this response is 
induced by ovarian steroids.—J. P. Greenhill, M.D., The Treat- 
ment of Premenstrual Tension by Electrolytes, /nternational 
Record of Medicine and General Practice Clinics, November, 
1953. 
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RESIDUALS FOLLOWING RESUSCITATION 


FROM CARDIAC ARREST 


PRELIMINARY OBSERVATIONS WITH REPORT OF THREE CASES 


Richard V. Freeman, M.D., Louis M. Berger, M.D., Sidney Cohen, M.D. 


and 


Wilbur A. Selle, Ph.D., Los Angeles 


In the Veterans Administration Neuropsychiatric Hos- 
pital we are caring for three patients who have severe 
neurological and psychiatric deficits after varying periods 
of cerebral anoxia secondary to cardiac asystole. They 
had been resuscitated by thoracotomy and manual 
massage of the heart. It now appears that profound 
neuropsychiatric changes will persist, and that sustained 
nursing care of these patients will be necessary. 

We have reviewed the literature of a total of 162 cases 
of heart massage after cardiac arrest.’ Thirty-five per cent 
of the patients recovered completely, or with minor resid- 
uals, while two patients reported on followed a course 
similar to our patients.? Medical personnel facing the 
problem should be aware of this latter contingency. After 
this preliminary note we propose to consider the subject 
of cerebral anoxia in general with an analysis of related 
experimental work and our observations on immediate 
and long-term rehabilitation procedures. 


REPORT OF CASES 


Case 1.—On Oct. 4, 1951, while a 27-year-old white man 
was in a fist fight, he fell and struck his head. He was quickly 
taken to a nearby medical center, where it was found that he 
had no pulse, respirations, heart sounds, or measurable blood 
pressure. He was pronounced dead, and a left thoracotomy was 
immediately performed. Manual massage of the heart was done, 
and epinephrine was administered intravenously until spon- 
taneous cardiac contractions appeared. The period of complete 
apnea and asystole was variously estimated at 5 to 15 minutes. 

After closure of the thoracotomy incision, the patient, in pro- 
found coma, was transferred to a Veterans Administration hos- 
pital. The pupils were widely dilated without a light reflex. A 
vertical nystagmus was evident, and extensor spasms were gen- 
eralized. There were bilateral Babinski toe signs but no paralyses 
or papilledema. Roentgenograms of the skull were not remark- 
able. All spinal taps revealed normal hydrodynamics and a clear, 
colorless fluid, except one that was believed to be a traumatic 
tap. 

he patient’s condition was critical for many days. Shock and 
pulmonary edema developed, and the chest wound became in- 
fected. Levarterenol (Levophed) bitartrate, lanatoside C (Cedi- 
lanid), penicillin, streptomycin, mask oxygen, blood, and fluids 
parenterally were required. A tracheotomy was performed on 
Oct. 6, 1951, to manage the increasing tracheobronchial secre- 
tions in the absence of a cough reflex. After two weeks, the degree 
of coma was observed to be lessening. The patient was able to 
follow objects with his eyes and obey simple commands. After a 
month he could walk with a staggering gait. During this period 
he was restless and, on occasion, hyperactive, combative, and 
obscene. He was therefore transferred to the Veterans Admin- 
istration Neuropsychiatric Hospital in Los Angeles for further 
care and treatment. 

Interviews at this time revealed complete memory loss for the 
recent past. He confabulated freely to fill in the marked amnesic 
gaps. He was disoriented for time, place, and situation, but was 
able to identify himself. Speech was hesitant and affect severely 
flattened. Visual and tactile agnosia for most common objects 
was elicited, and he was unable to identify colors correctly. The 
neurological examination was without abnormal findings except 
ior a moderate ataxia of all extremities. In reply to questioning 


he would answer, “This is Alamo.” (He was born in Alamo, 
Nev.). He would give the year variably as 1939 to 1948. 

An effort was made to provide maximal cerebral vasodilation 
and optimal cerebral metabolism. This patient was given 
Carbogen (95% oxygen with 5% carbon dioxide) inhalations 
intermittently and courses of glutamic acid, cytochrome C, 
nicotinic acid, thiamine, and intravenously administered pro- 
caine. Although a gradual improvement in mental function 
was noted during this period, it was difficult to evaluate the 
part that therapy played. A vigorous attempt to teach and 
retrain the patient was instituted, but his ability to learn was 
seriously impaired. Within an hour after breakfast he could 
not remember having eaten, and might become surly at not 
having been fed. On the other hand, he would sing the older 
popular ballads, perform satisfactorily in simple arithmetic, 
and recite the Gettysburg Address with a little prompting. He 
could name the first presidents, but not the last. 

Two years after his episode of cardiac arrest the patient was 
no longer a behavior problem but required constant supervision, 
because he tended to wander off and could not remember the 
way back. He was able to go home for periods of time and to 
perform some chores about the house. He could identify those 
friends and relatives he knew in past years. Back in the ward he 
made his usual adjustment without response to efforts at improv- 
ing habit patterns. He did not seem to experience ordinary 
hunger and all nourishment required hand feeding and coaxing. 
His physical health was good. Because of episodic vomiting, a 
gastrointestinal series was performed and pylorospasm demon- 
strated. Serial electroencephalograms showed a diffuse cortical 
abnormality with slow wave frequencies. Although later tracings 
still showed 6-8 per second slow waves, the trend over the two 
years was toward a more normal pattern. 

The most satisfactory guide to the patient’s mental and emo- 
tional progress consisted of serial psychological tests given at 
approximately four-month intervals. A detailed account of these 
tests will be reported. The original performance showed a pro- 
found intellectual deficit with almost complete loss of such im- 
portant basic mental functions as ability to organize his sensory 
impressions, to integrate simple concepts, and to relate emotion- 
ally to his environment. On the first test his intelligence quotient 
was 52. Later testing showed it to be 73. In certain intellectual 
areas, such as immediate memory and ability to synthesize visual 
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Hospital, Veterans Administration Center, and the Department of Bio- 
physics, University of California School of Medicine. 

1. (a2) Adams, H. D., and Hand, L. V.: Twenty Minutes of Cardiac 
Arrest with Complete Recovery: Principles of Prevention and Treatment, 
J. A. M. A. 118: 133-135 (Jan. 10) 1942. (b) Bailey, H.: Cardiac Massage 
for Impending Death Under Anaesthesia, Brit. M. J. 2: 84-85 (July 19) 
1941. (c) Barber, R. F., and Madden, J. L.: Resuscitation of the Heart, 
Am. J. Surg. 64: 151-168 (May) 1944. (d) Barber, R. F., and Madden, 
J. L.: Historical Aspects of Cardiac Resuscitation, ibid. 70: 135-136 
(Oct.) 1945 (e) Forster, E.; Forster, S., and Maier, A.: Neurological 
Sequels After Fifteen Minutes Cardiac Arrest, Semaine hép. Paris 28: 
1547-1549 (May 18) 1952. (f) Gordon, J. N.; Sternlicht, 1. R., and Weaver, 
O. M.: Personality Changes Following Cardiac Arrest, U. S. Armed 
Forces M. J. 8: 1469-1473 (Oct.) 1952. (g) Greene, E. H.: Cardiac Stimu- 
lation by Massage and Adrenalin for Suspended Animation with the 
Report of a Case, Am. J. Obst. & Gynec. 14: 213-216 (Aug.) 1927. (h) 
Lahey, F. H., and Ruzicka, E. R.: Experiences with Cardiac Arrest, 
Surg., Gynec. & Obst. 90: 108-118 (Jan.) 1950. (i) Loken, A. C.; Hay- 
maker, W., and Paulson, D. L.: Stab Wound of the Heart Followed by 
Temporary Cessation of the Heartbeat with Resuscitation by Cardiac 
Massage, Surgery 26: 745-755 (Nov.) 1949. (j) Smith, R. S., and Nolan, 
F. W.: Cardiac Arrest Incident to Surgical Anesthesia, Northwest Med. 
49: 682-684 (Oct.) 1950. (k) Touroff, A. S. W., and Adelman, M. H.: 
Resuscitation After Forty Minutes of Cardiac Arrest, J. A. M. A. 139: 
844-848 (March 26) 1949. 

2. Forster and others.'’e Gordon and others.'' 


7) 


108 NEUROPSYCHIATRIC RESIDUALS—FREEMAN 


impressions, he improved. However, emotionally the patient be- 
came more constricted and withdrawn. He appeared to be trying 
to simplify his environment in an effort to understand and man- 
age the disoriented fragments of his experiences. In this respect, 
he resembled the type of senescent person who attempts to com- 
pensate for increasing intellectual deficits by simplifying his 
environment through exciusion of the more complex material. 
The result at times resembled pathological jocularity. When he 
questioned the need for teeth washing, he was told the value of 
removing some of the bacteria. He responded that he did not 
require this hygienic measure since he slept with his mouth 
closed and therefore no small organisms could enter. 


This patient had a questionable degree of head injury 
before a period of asystole estimated at 5 to 15 minutes. 
Neurological and psychiatric residuals require maximum 
nursing care after two years. 


Case 2.—A 29-year-old white, married woman had Raynaud’s 
disease of four years’ duration. Various drugs had been tried 
without improvement, but she responded favorably to stellate 
ganglion blocks. It was therefore believed that a dorsal sympa- 
thectomy could be beneficial. Preoperative studies showed no 
other systemic abnormalities. On Jan. 9, 1952, a right dorsal 
sympathectomy was performed under cyclopropane-oxygen 
anesthesia, administered through an endotracheal tube. The oper- 
ation proceeded uneventfully until the conclusion when cardiac 
and respiratory arrest occurred. Almost a minute was required 
to make an incision into the chest. The heart was flaccid in 
asystole but went into rapid regular rhythm after two manual 
compressions. Artificial respiration was required until 12 minutes 
later when spontaneous respiration resumed. Her cardiorespira- 
tory function was normal afterward. She was in a deep coma 
for 24 hours, during which time her pupils remained dilated 
and did not react to light. Babinski reflexes were elicited bilater- 
ally, and extensor spasms were elicited on stimulation. During 
the next week, response to painful and auditory stimuli im- 
proved. Her pupils reacted to light, Babinski reflexes were still 
present, and deep reflexes were symmetrically hyperactive. Since 
she would not swallow fluids, tube feeding was required. One 
month after the operation she was unable to walk; sensory ex- 
amination was unsatisfactory because of poor cooperation; her 
speech was dysarthric; and her comprehension and memory 
were poor. Thereafter she showed gradual improvement in 
speech, gait, and performance of purposeful movements. An 
electroencephalogram on Feb. 21, 1952, was within normal 
limits. By July, 1952, she was able to walk alone with some 
ataxia. She learned to do simple addition and subtraction, but 
profound mental defects remained. There was some diminution 
of reflexes on the left as compared with the right, and move- 
ments were inaccurate, impulsive, and aimless. Further efforts 
at reeducation and rehabilitation were made, but she continued 
to be dull, irritable, child-like in her responses, and often agi- 
tated and noisy. During August, 1952, notable findings in- 
cluded marked emotional lability, impairment of orientation, 
memory and function, silly and immature behavior, dysarthria, 
and moderate cerebellar ataxia. Skull roentgenograms and 
electroencephalograms were normal. Psychological testing 
with the Stanford-Binet test showed a mental age of 7 years and 
5 months. She showed marked spottiness in the test results. 
She could function intellectually on the basic level of mere 
enumeration, but above the 3-year-old level she could not 
abstractly relate parts of the whole or analyze a whole into 
its parts. The outstanding dysfunctions of the patient were 
unusually short memory for immediate events, inability to re- 
tain, recall, or reproduce new learning, poor associative and 
abstracting ability, low frustration tolerance, and poor motor 
control. On the positive side were ability to understand written 
and spoken words and ability to recognize, identify, imitate, 
and compare. These suggested that her‘ old learning had not 
been impaired to the extent apparent from observation of her 
behavior. 


This patient had a short period of cardiac arrest follow- 
ing a dorsal sympathectomy and was resuscitated by 
cardiac massage. After 18 months of hospital care she 
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remained seriously incapacitated emotionally and intel- 
lectually. 


Case 3.—A white married woman, aged 27, who was three 
months pregnant, was struck by an automobile on the evening 
of May 1, 1952. In the receiving hospital 45 minutes later she 
was found to be in shock with a severe head injury, compound 
fracture of both bones of the left lower leg, and a fracture of 
the left humerus and pelvis. There was bleeding from the urin- 
ary tract and vagina. She was semicomatose but her pupils ap- 
peared normal. The deep tendon reflexes could be tested only 
on the right and were considered within normal limits. The Ba- 
binski sign was elicited on the right. At times she would open 
her eyes on request, but she would not cooperate in any other 
way and was unable to talk. Roentgenograms of the skull 
showed no evidence of fracture. The compound fractures of the 
leg were corrected by open reduction, and the fractured hum- 
erus was placed in traction. Severe dyspnea developed, and 
traumatic rupture of the diaphragm with herniation of abdomi- 
nal contents into the left part of the chest was found. It was 
decided that thoracotomy would be postponed until her general 
condition improved. However, during the night of May 2, 1952, 
a mediastinal shift became apparent, with marked dyspnea and 
cyanosis. Immediate repair of the diaphragmatic hernia was 
performed, and a fragmented spleen removed. In spite of reex- 
pansion of the left lung, respiratory insufficiency persisted. She 
remained in deep coma with bilaterally abnormal plantar re- 
flexes. A Drinker respirator with continuous positive-pressure 
oxygen was required endotracheally. During a tracheotomy on 
May 4, respiratory and cardiac arrest occurred. The left part 
of the chest was opened, and cardiac massage was instituted. It 
was reported that the heart resumed its activity after 75 sec- 
onds of standstill. After recovery from cardiac arrest, she 
showed increasing signs of decerebrate rigidity. On the evening 
of May 6 a lumbar puncture revealed an initial pressure of 180 
mm. The fluid was xanthochromic and slightly cloudy. A gas- 
trostomy was required by May 10, because nutrition of the 
patient had become a serious problem. Fluid and electrolyte 
balance was maintained with supplementary fluids and blood 
transfusions. Seventeen days after the accident, the patient 
passed a 12 week fetus, and a dilation and curettement were 
later necessary for control of vaginal bleeding. During the 
ensuing weeks, some improvement was observed. She reacted 
to moderately painful stimuli, moving her right arm and leg 
and the fingers of her left hand. She grimaced and attempted 
to vocalize. The Babinski sign on the right persisted along with 
a questionable sign on the left. 

Marked emotional lability became evident, and she was able 
to say a few words. The left arm remained immobile, but she 
was able to move the left leg. The right side remained spastic. 
The electroencephalogram of May 14, 1952, showed no evi- 
dence of any activity indicating surviving cortex, except in the 
occiput in which there were occasional low voltage waves in the 
6-9 per second range. Otherwise the tracings consisted largely of 
a base line sway of extremely low frequency. Another encephalo- 
gram on May 30 showed some changes in that the 5-7 per sec- 
ond slow wave activity was becoming more prominent, and oc- 
casional 2-4 per second waves of moderate amplitude were seen 
in both hemispheres. No definite alpha rhythm wes present. 
Because it was felt she required prolonged intensive physical re- 
habilitation and speech therapy, she was transferred to the Vet- 
erans Administration Neuropsychiatric Hospital, Los Angeles. 
At this time gastrostomy feeding continued because of incoordi- 
nation of her swallowing mechanism. This situation gradually 
improved, and the gastrostomy was closed on Sept. 1, 1952. 
Spinal fluid examination was not remarkable except for a total 
protein of 100 mg. per 100 cc. The fractures healed, but muscular 
atrophy and contractures were present in the involved extremi- 
ties. 

The management of the patient remained a problem, espe- 
cially with respect to her nutrition, incontinence, and noisiness. 
She produced variable bird-like and animal-like sounds, espe- 
cially when she was receiving nursing care. After she was stimu- 
lated even minimally, she became disturbed, cried out, and did 
not cease when the stimulation was discontinued. At times, how- 
ever, she made an effort to communicate her needs verbally to 
those nearby. Her language difficulty, although most outstand- 


Fy == =e FH SS weelUCUlUetlUCU CO le 


re 


-— 





Vol. 155, No. 2 


ingly expressive in character, was also severely affected on the 
comprehensive side. Expression was limited to monosyllables 
such as “yes” and “no.” There was no testable intelligence quo- 
tient. She could recognize objects and name a few of them. Her 
memory and attention span showed considerable decrement, cor- 
responding roughly to that of the 3-year-old child. Her motor 
manipulative abilities were severely impaired. 

The neurological picture remained essentially static. There 
was left spastic hemiplegia and right spastic hemiparesis. Bilat- 
eral pathological toe signs persisted. The last electroencephalo- 
gram taken one year after her initial trauma revealed a basic 
frequency of 7-9 per second. The voltage was moderate to high 
with some asynchronous activity in the frontal areas. Medication 
included sedation, vitamins, antibiotics for a chronic urinary 
tract infection, and dimenhydrinate (Dramamine) for control of 
nausea and vomiting. On the assumption that her cutaneous 
hypersensitivity was due to a thalamic lesion, diphenhydramine 
hydrochloride (Benadryl) was given but without effect.® 


Extensive brain trauma, complicated by cardiac arrest 
during a tracheotomy, produced irreversible, maximal 
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neuropsychiatric debility. The patient will remain a prob- 
lem for nursing care. 
COMMENT 


Thoracotomy with cardiac massage for cardiac asys- 
tole is being performed with increasing frequency. Im- 
provements in rescue technique and in postoperative care 
will account for an increasing number of survivors. Some 
of these will have sustained irreversible damage to higher 
nervous centers. In the series reported here, two of the 
patients had sustained variable degrees of head trauma 
before the anoxia resulting from cardiac arrest. In the 
third case the residual brain damage resulted from the 
anoxia alone. Loss of recent memory, inability to relearn, 
ataxias, emotional lability, and intellectual impairment 
with loss of integrative capacities were present 18 to 36 
months after the event. 


3. Barris, R. W.: Use of Benadryl for Symptomatic Relief of Thalamic 
Pain, Neurology 2:59, 1952. 





TREATMENT OF ACUTE MICROCOCCIC (STREPTOCOCCIC) PHARYNGITIS 
WITH PENICILLIN 


Harry A. Feldman, M.D., Syracuse, N. Y., Capt. Stanley H. Bernstein (MC), U.S.A.F. 


Lieut. Harold B. Williams (MC), U.S.A.F., Geneva, N.Y. 


The studies of Massell and others in children’ and 
Wannamaker and others in military populations * have 
demonstrated that early treatment with penicillin of 
group A micrococcic (streptococcic) infections may pre- 
vent both initial and recurrent attacks of acute rheumatic 
fever. For such treatment to be effective it is necessary 
that the penicillin, whether orally or parenterally ad- 
ministered, be given long enough for clinical and bac- 
teriological relapses to be prevented, for these relapses 
may be followed by rheumatic fever as well as by un- 
treated micrococcic pharyngitis. Although treatment for 
micrococcic pharyngitis may be instituted soon enough 
with either multiple injections or tablets given orally or 
a combination of these, in many instances such therapy 
ultimately proves inadequate because it is discontinued 
too early. The relapse that then may occur may be clin- 
ically mild or purely bacteriological, and the patient is 
subject to the complications of micrococcic disease, with 
his associates exposed again to the infecting organism. 

Stollerman and Rusoff * used a new, poorly soluble 
penicillin salt, benzathine penicillin G (N,N’-dibenzyl- 
ethylenediamine dipenicillin G, called DBED) for the 
prophylaxis of group A micrococcic infections and the 
elimination of the micrococcic carrier state. Single injec- 
tions of 1,200,000 units of this preparation seemed to 
provide protection for periods of several weeks or more 
without, apparently, producing an unusual number of 
sensitivity reactions. In some instances there was discom- 
fort at the site of injection. Benzathine penicillin G is 
poorly and irregularly absorbed, and there may be delay 
of some hours in the build-up of adequate penicillin 
levels in the blood, which may be a disadvantage in the 
treatment of acute micrococcic pharyngitis when early, 
prompt eradication of the organism is so desirable. 


This report relates our experiences in the treatment of 
acute micrococcic infections with a mixture of penicillins 
combined into one repository preparation * called Pan- 
biotic: 600,000 units of benzathine penicillin G, 300,000 
units of procaine penicillin G, and 300,000 units of buf- 
fered potassium penicillin G. The 1,200,000 units were in 
aqueous suspension in a 2 ml. volume, which was admin- 
istered as a single injection. As is evident from the for- 
mula, this preparation combines the advantages of a rap- 
idly absorbed penicillin and slowly absorbed penicillins. 
It has been used successfully by Rein and co-workers ° in 
the treatment of various treponemal diseases. These au- 
thors found that among adults receiving a single 2 ml. 
dose containing 1,200,000 units of this penicillin mixture, 
the average patient had a penicillin blood level of 3.185 
units per milliliter one hour after the injection, 0.281 units 
at the 12th hour, 0.198 units at 24 hours, and 0.023 units 
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at 360 hours. However, 1 of 24 patients (4.2%) tested at 
96 hours had no penicillin detectable in the blood. This 
was the earliest that such absence was noted, but because 


TaBLE 1.—Bacteriological and Clinical Diagnoses of Cases in 
Which Procaine Penicillin or Panbiotic Was Used 





Therapy 
" n raceme bi 
Procaine 
Throat Culture Diagnosis Penicillin * Panbiotie t 
{ ae 20 82 
Positive ¢ 
{ ok 13 10 
{ PRARIREIE. 0.6.0 cccssececce 0 0 
Negative 
{ Scarlet fever............0s000 5 11 


i ncdeldeschcvacsnadur ne oeaebes is 38 53 





* 600,000 units, intramuscularly daily for 5 days. 
+ Single dose containing 1,200,000 units of penicillin in 2.0 ml. of water. 
t Group A micrococei present. 


of this it was anticipated that some relapses might occur 
when this dosage was used in the treatment of micro- 
coccic disease. 
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five consecutive days.® In this group, 20 men had micro- 
coccic pharyngitis, 13 had scarlet fever with positive 
throat cultures, and 5 had scarlet fever with negative cul- 
tures. Thus, 80% of the patients treated with Panbiotic 
and 87% of the patients treated with procaine penicillin 
had positive cultures while scarlet fever was present in 
38.2% and 45.7%, respectively. All patients were treated 
during the same period but there was no strict alternation 
of cases. Throat cultures were obtained daily during hos- 
pitalization and weekly for a minimum period of five 
weeks after discharge. One-half of the men in each group 
were observed for 6 to 12 weeks. The type of each group 
A Micrococcus that was isolated at any time from these 
patients was determined by the method of Swift, Wilson, 
and Lancefield.’ 
DATA 

Among the 42 recruits with positive initial throat cul- 
tures who were treated with Panbiotic, the cultures of 
28 patients (66.6% ) were found to be negative on the 
day after treatment and remained so during the follow-up 


TABLE 2.—Summary of Cases in Which Positive Bacteriological Findings Recurred 








Throat Culture 
———— 











—— oe ‘ 
Hospital Day Follow-Up (Weeks) 
noo —~ A ~ Re- 
Therapy Group Case a 2 3 4 6 lt 2 3 4 5 6 7 8 9 10 Treated 
Panbiotie, single dose of mixture con- 1 + - — _— _ —_ _ — _ _— — a +f — _ No 
taining 1,200,000 units of penicillin , », Pee 
in 2.0 ml. volume : Dee Va ae mad + + 4+ =—- —- — — — ~ At week 5 
(same 
dose) 
Procaine pencillin, five daily doses of 3 + _ _ _ _ + + + + ao _ _ _ — —_ No 
600,000 units 4 x i pa bo wie ee .« ss ‘f / b+ MY ei ~The At week 5 
(same 
dose) 
5 oe - _ - _ + + + + _ _ _ - — - No 
+ -—- -— = - -—- — ‘+ + + + =- = = = No 
7 + _ - — - + + _ — _ — _ _ _ _ No 





* Day of admission; treatment begun after obtaining swab for culture. 


t Different micrococcic type (all others type 3). 


METHODS AND MATERIALS 


All patients admitted to the Sampson Air Force Base 
hospital with upper respiratory disease or scarlet fever 
were examined by a medical officer of this group. After 
a pharyngeal examination was given, a swab was passed 
across the tonsillar areas and the posterior pharynx and 
then used to culture for group A micrococci. In addi- 
tion to the patients with positive cultures and exudative 
pharyngitis, with or without scarlet fever, some patients 
with scarlet fever and negative initial throat cultures were 
included in this study. Of the 91 young male patients 
(table 1), 53 were treated with a single 2 ml. dose of 
Panbiotic. Among these men, 32 had micrococcic phar- 
yngitis and 10 had scarlet fever with positive throat cul- 
tures. The remaining 11 patients had scarlet fever and 
had negative throat cultures on admission. ° 

For purposes of comparison, 38 patients were treated 
with 600,000 units of procaine penicillin G on each of 





6. Denny, F. W.; Wannamaker, L. W., and Hahn, E. O.: Comparative 
Effects of Penicillin, Aureomycin and Terramycin on Streptococcal Tonsil- 
litis and Pharyngitis, Pediatrics 2: 7-14 (Jan.) 1953. 

7. Swift, H.; Wilson, A. T., and Lancefield, R. C.: Typing Group A 
Hemolytic Streptococci by M Precipitin Reactions in Capillary Pipettes, 
J. Exper. Med. 78: 127-133 (Aug.) 1943. 

8. Bernstein, S. H., and others: Studies in Air Force Recruits of the 
Effects of Orally Administered Penicillin upon Group A _ Streptococci, 
submitted for publication. 


+t First week after discharge (13th day). 


period. Similar findings were noted in 22 of the 33 
(66.6% ) men in the group treated with procaine peni- 
cillin. In the series of patients treated with Panbiotic 
there were 11 men (26.2%) who had the last positive 
culture on the day following the injection; for one (2.4%) 
the last positive culture was two days after treatment and 
for another (2.4% ) the last was four days after treat- 
ment. The culture of one patient was positive for four 
days after treatment and was then negative until the third 
post-hospital week. From this point the cultures remained 
positive and the patient had a persistent sore throat 
through the fifth post-hospital week, when he received 
another dose of Panbiotic. Subsequent cultures were all 
negative, and the case is considered to be an example of 
bacteriological relapse. The organism isolated from this 
patient was always type 3, but since this was the pre- 
dominant type on the base * there is a possibility that the 
patient became reinfected when he returned to duty 
(table 2). One man in the group treated with Panbiotic 
had a positive throat culture eight weeks after his dis- 
charge from the hospital, but the organism isolated at 
that time was of a different serologic type than that 
noted at the time of hospital admission. This is clearly 
a case of reinfection. Among the men treated with pro- 
caine penicillin, there were six (18.2%) in whom the 
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last positive cultures were made the day after the in- 
stitution of treatment and five (15.2%) who again 
had positive cultures two days to four weeks after 
treatment had been completed. Four of these were 
asymptomatic and were not treated further, while the 
fifth had a sore throat, hoarseness, and enlarged cervical 
lymph nodes and was given another five day course of 
600,000 units of procaine penicillin daily, which resulted 
in cure (table 2). Penicillin sensitivity studies were car- 
ried out on all persistently positive cultures, and the cul- 
tures were found to be sensitive to at least 0.004 unit. 
The clinical responses of the patients in the two groups, 
except for a somewhat longer duration of throat sore- 
ness and lymphadenopathy in the patients treated with 
Panbiotic, were indistinguishable (see figure). 


COMMENT 

Since high initial titers for antistreptolysin O were 
noted in most of the patients studied, this test was not 
very useful in determining which of the two treatment 
schedules was more effective in suppressing micrococcic 
antibody formation. Repeat throat cultures were done 
with sufficient frequency to provide information on the 
bacteriological recurrence rates. One member (2.4% ) 
of the group receiving the Panbiotic had a bacterio- 
logical recurrence with a micrococcus of the same sero- 
logic type, while among the procaine-treated group there 
were five (15.2%) such examples. Only those patients 
who had positive throat cultures prior to treatment are 
considered in this analysis; none of the men with negative 
initial throat cultures was ever found to have a positive 
culture. 


Rein and others * found that one of 24 adults (4.2%) 
had no penicillin detectable in his blood 96 hours after 
a dose of Panbiotic. If this figure is valid for larger groups, 
one might expect a similar percentage of patients with 
micrococcic pharyngitis to have a relapse after the single 
dose treatment. The 2.4% relapse rate seen in our series 
is remarkably close to this theoretical figure. 


Brink and others ® treated patients with micrococcic 
pharyngitis with 300,000 units of procaine penicil- 
lin G in peanut oil with 2% aluminum monostearate, 
300,000 units repeated at 48 hours, and 600,000 units 
at 96 hours. Three to four weeks after the initial treat- 
ment, 10.7% of the patients still had the infecting type 
of Micrococcus in their throat cultures. These results 
are better than those obtained in the group of patients 
treated with procaine penicillin, because penicillin was 
maintained at therapeutic levels in the blood for a longer 
period of time. The results are worse than those noted 
in the patients treated with a single dose of Panbiotic. 


No evidence of acute rheumatic fever was noted in any 
patient, the vast majority of whom were followed for 6 
to 10 weeks. In one patient (1.9% ), about two weeks 
after an injection of Panbiotic, a mild serum-sickness-like 
reaction developed associated with urticaria. This re- 
sponded promptly to treatment with corticotropin given 
intravenously and antihistamines and did not recur. No 
other sensitivity reactions were noted in either series. 
Palpation of the site of the Panbiotic injection showed 
no evidence of induration or tenderness beyond what 
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might have been anticipated from a single injection of 
any ordinary penicillin product. The enthusiasm of the 
patients for this form of treatment was marked. 
Because of its effectiveness in rapidly controlling the 
clinical signs and bacteriological findings of acute micro- 
coccic pharyngitis, the low relapse rate, the lack of local 
irritation, and the ease with which the single injection 
may be administered, this penicillin mixture is suited 
admirably for the treatment of micrococcic pharyngitis. 
For the same reason, it should be effective in the pre- 
vention of subsequent complications such as acute rheu- 
matic fever and possibly acute glomerulonephritis. It 
should be most helpful in diminishing the spread of 
group A micrococci to other members of the family unit. 


SUMMARY AND CONCLUSIONS 


A single 2 ml. injection of a new penicillin combina- 
tion, Panbiotic, containing 300,000 units of potassium 
penicillin G, 300,000 units of procaine penicillin G and 
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Regression of certain clinical findings among patients with acute 
micrococcic pharyngitis after treatment with either Panbiotic (1,200,000 
units of a penicillin combination as a single intramuscular dose) or pro- 
caine penicillin (600,000 units once daily for five days). The treatment was 
begun on the hospital admission day. 


600,000 units of benzathine penicillin G (DBED) was 
used to treat 42 cases of proved micrococcic (strepto- 
coccic) pharyngitis and 11 cases of scarlet fever with 
negative throat cultures. There was one instance (2.4% ) 
of bacteriological relapse in the group with positive cul- 
tures. One patient had a mild sensitivity reaction. Among 
33 persons with proved micrococcic pharyngitis receiv- 
ing five daily injections of 600,000 units of procaine 
penicillin G, there were five (15.2% ) bacteriological re- 
currences. There were five additional patients with nega- 
tive cultures and scarlet fever who were also on this 
regimen. There were no sensitivity reactions in this 


group. 





9. Brink, W. R.; Rammelkamp, C. H., Jr.; Denny, F. W., and Wanna- 
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NUTRITION 


By prenatal care is meant the management of a woman 
through an entire pregnancy, both from the standpoint 
of genera! medicine and of obstetrics. Prenatal care 
should be closely associated with preconceptional care. 
During the past war thousands of American young men 
were called to service by the armed forces and found to 
be physically unfit. The same must be true with the 
women of childbearing age. In World War I a similar 
situation arose, and the result was by and large the same. 

Prenatal care is helpful to all women, and it is essen- 
tial for a considerable number who must avoid disaster. 
It is obvious that pregnancy, labor, and delivery are 
physiological processes, and it is also obvious that all 
women are not normal physiologically. Therefore the 
objective of prenatal care is to detect and correct situ- 
ations that are not physiologically normal. For example, 
a woman with impaired kidney function may have no 
signs of the weakness until the strain of pregnancy brings 
out the defect. Tuberculosis may increase the danger of 
pregnancy, especially during the period of lactation, 
although there were no signs or symptoms prior to the 
pregnancy. Heart disease is a handicap in the nonpreg- 
nant woman, and the defect is frequently brought out 
during the pregnancy and delivery. For the normal preg- 
nant woman, and in the conditions mentioned, it is 
apparent that prenatal care is essential for all. It is most 
difficult to draw a line between health and disease, and 
what is thought to be a normal physiological process 
often develops into a pathological state. 

Physicians who accept obstetrics as a part of their 
practice know that there are other conditions that have 
no effect during pregnancy but are a real danger during 
labor and delivery, for example, obstetric conditions 
such as a contracted pelvis, malpresentation of the fetus, 
and placenta previa. A pregnant woman should go to a 
physician as soon as the pregnancy is reasonably estab- 
lished, and it is the physician’s duty to take a careful 
history, make a complete physical examination, and 
keep thorough records in order that he may later have 
a baseline for comparison. 

This discussion will not attempt to go into the well- 
known details of history, physical examination, and 
pelvic examination, but rather to discuss the effect of the 
nutrition of the mother, and therefore of the infant, upon 
the ultimate outcome of the pregnancy. 

During the past several decades the development of 
obstetrics has not been spectacular, but it has been rapid. 
Newer techniques and an understanding of the physi- 
ology and pharmacology involved have resulted in a 
material decrease in maternal and infant mortality. The 
actual incidence of deaths from hemorrhage has not been 
decreased by prenatal care, but the establishment of 
blood banks and better organized hospital facilities 
have had a decided effect in the salvage of life of both 
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mother and infant. It is fully recognized that better 
trained attendants at the time of birth are also an im- 
portant factor. 

If obstetric hemorrhage is accepted as one of the two 
most vital problems and also it is agreed that usually 
the outcome is a matter of how the situation is managed 
at the time of delivery, then it is clear that the other 
most serious problem is that of toxemia of pregnancy. 
Physicians cannot be held responsible for occasional 
patients who have essential hypertension, or those who 
confront us with severe kidney damage prior to the 
pregnancy, but they are definitely responsible for the 
outcome of what has been called the pure toxemia of 
pregnancy, that is, preeclampsia and eclampsia. 

It was my privilege to see a considerable number of 
eclamptic patients in mid-Europe between World War I 
and World War II, again in the Orient, both in China 
and in the Philippines, and again in the mid-South of 
the United States. A careful analysis of patients, their 
clinical course, and the outcome seemed to show that 
geographical location, climate, race, and other factors 
that have been said to be most important were relatively 
insignificant. It seemed to show that the common de- 
nominator of most patients with severe toxemia of preg- 
nancy is the fact that they are almost entirely seen on 
the charity services of hospitals; in other words, they are 
the indigent group, who could be expected to have nu- 
tritional deficiencies. 


EFFECTS OF NUTRITION 

A nutritional deficiency does not imply that the pa- 
tient is undernourished from the standpoint of her weight 
but rather that the essentials for her protection were not 
present in her food intake. It has been contended that 
nutrition is not important, because in Europe during both 
world wars, when women were on a very restricted diet, 
the incidence of toxemia of pregnancy was materially 
reduced. But it must be added that pregnant women 
received special diets and that, although the caloric in- 
take was reduced, the essentials for two lives were 
present. 

The first thing done in the concentration camp in 
Manila, when all persons were on restricted rations, was 
to provide for the essential protein, carbohydrate, fat, 
mineral, and vitamin intake of pregnant women and 
young children. The same plan was adopted in Europe 
during times of food scarcity, and either the well-recog- 
nized essentials, or good substitutes, were provided. In 
spite of the variance of opinion as to the effect of diet 
upon the mother and the newborn, it seems clear that a 
well-balanced diet is essential to the welfare of both. 
One important nutrient cannot be deleted or reduced, 
nor can one nutrient be increased at the expense of 
another, and the diet still be well-balanced. 

It is fully admitted that I am in no sense a nutritionist, 
and I only attempt to describe clinical impressions, which 
have been supported by some men who are experts in 
nutrition. Let us take Webster’s dictionary as an author- 
ity as to the definition of nutrition, that it is the sum of 
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the processes by which an animal or plant absorbs, or 
takes in and utilizes, food substances. The word nutri- 
tion, as associated with pregnancy, includes reproduc- 
tion, fertilization, growth of the embryo and fetus, and 
also the state of health of the mother. The requirements 
are the same, although influenced by the age, physical 
activity, climate, and food habits of the pregnant woman 
during the course of gestation and lactation. 

The realization that nutrition is important in repro- 
duction goes back to the earliest recorded history of 
medicine. The Bible mentions rules concerning food. 
The early tribes of American Indians and the Eskimos, 
as well as those in Africa and elsewhere, had their rules 
for food intake for pregnant women and for children, 
according to their understanding. It has been recorded 
that the Egyptians many centuries before Christ recog- 
nized these principles. The same line of thought is also 
to be found in the establishment of medicine as exem- 
plified by Hippocrates, where special foods for pregnant 
women were advocated. 

Although modern medical literature is weighted with 
subjects as to the importance of nutrition, there are few 
specific recommendations for the conduct of pregnancy 
from the standpoint of nutrition. In recent years we 
have heard most about the importance of water balance 
and sodium intake, and, although it is important to 
recognize that once toxemia has made its appearance 
these factors are highly important, it is probable that 
this situation could nave been avoided by a properly 
balanced diet. A high protein, low carbohydrate diet is 
recommended, not because some of the disasters I have 
seen were associated with low protein, high carbohydrate 
diets but rather because scientific and clinical observa- 
tions seem to bear out the desirability of such a diet. 


WEIGHT GAIN 


Weight gain is one of the most important observations 
during the prenatal period, and it is seldom that the 
patient who has been carefully controlled as to weight 
gain will have severe complications, other than those 
that may be accidental at the time of delivery. Although 
the literature has implied that a gain of 25 Ib. (11.3 kg.) 
during pregnancy is to be considered normal, I believe 
that to limit the weight gain to from 15 to 20 lb. (6.8 
to 9.1 kg.) is much safer and that the axiom that an 
average gain of more than 1 Ib. per week is the border- 
line between the physiological and the pathological con- 
dition could well be reduced to an average gain of % Ib. 
per week. In the 40 weeks of pregnancy, 2 lb. per week 
is the desirable 20-Ib. gain; more is undesirable. 

We should as physicians provide for the future, and 
in considering this problem the welfare of the baby is 
of primary importance. We have been told for decades 
that the baby in utero will get everything it requires, re- 
gardless of the mother. This is only in part true, for 
nutritional control during the pregnancy results in a 
healthier baby. Probably of some importance is that with 
a well-balanced diet more mothers are able to nurse 
their babies, and, if the mother goes into such a pro- 
gram, she is often more amenable to nursing her baby. 
From the standpoint of the mother, it gives her a sense 
of pride in that her appearance is better and corresponds 
with her general state of health. 
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No general surgeon would oppose the statement that 
a slender woman is a better surgical risk than one who 
is Obese. Any physician who has had experience in ob- 
stetrics must come to a similar conclusion. From the 
standpoint of the physician, there is a personal satisfac- 
tion in conducting a pregnancy, labor, delivery, and 
puerperium and finding that his advice has resulted in 
the accomplishment of delivering a healthy and normal 
baby and that the mother after delivery is normal, 
healthy, and approximately the same weight as before 
pregnancy occurred. 

To advise a diet is a difficult and uncertain thing to 
do, because many patients may have abnormal condi- 
tions that are not yet recognized and their requirements 
would be different from those of others. We do not have 
accurate knowledge of what the normal requirements 
should be for the nonpregnant woman, much less during 
pregnancy. It is well known that some persons may 
react to changes in their dietary intake, while others 
may not. So it is clear that it is impossible to advise a 
diet that would be suitable for all pregnant women. As 
Darby and McGanity have recently shown, there is no 
cure-all in nutritional management during pregnancy. 
They established normal requirements, not quoted in this 
discussion. I recommend reference to their forthcoming 
publications. 

It is well recognized that the most important things 
comprising the food intake are the proteins, carbohy- 
drates, and fats. Minerals include calcium, magnesium, 
phosphorus, iron, and iodine. There are probably other 
desirable minerals not included in this list. The vitamins 
that are well recognized are the fat-soluble vitamins A, 
D, and E and water-soluble vitamins B and C. There 
are probably other vitamins that should be included. 
The average pregnant woman should have from 2,500 to 
3,000 calories per day, and this is provided by eating 
about 90 gm. of protein, 250 gm. of carbohydrate, and 
130 gm. of fat. It is a waste of time to suggest to a 
patient how many grams of each constituent is desirable 
for her or to advise a particular caloric intake, for this 
is not understood by most patients nor by a large num- 
ber of physicians. It is much better to suggest a diet in 
practical language, and I have been impressed with the 
simple suggestions based on Canada’s food rules for 
normal pregnancy in a woman of average weight and 
height. 

Between the first and second half of pregnancy there 
is only slight deviation in their recommendations. During 
the second half of pregnancy they have recommended a 
daily intake of milk of 142 pt. (900 cc.) per day (based 
on the 40 oz. [1,200 cc.] quart); fruit, one serving of 
citrus fruit or tomatoes; vegetables, one serving of pota- 
toes and at least two servings of leafy green or yellow 
vegetables, some of which should be eaten raw; cereals 
and bread, one serving of whole grain cereal and four 
slices of bread with a square of butter; meat and fish, 
one serving per day, or such substitutes as beans, eggs, 
or cheese; and eggs and cheese, three times per week. 
During the winter months in some areas, vitamin D 
should be added in the form of fish oil. 

The above diet will contain the essential minerals. It 
is therefore not necessary to add supplementary iron 
compounds and calcium unless especially indicated. As 
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so well expressed by Allen Barnes, when unnecessary 
calcium and iron supplements are given, the hard-baked 
chalky stool of excessive calcium is added to the black, 
hard stool of iron, and a new problem has been created. 

It is sometimes more important to instruct a patient 
as to what not to eat rather than as to what she should 
eat. For example, when it is desirable for the patient tc 
lose some weight, it is especially important to warn her 
against fatty foods. It is not reasonable for her to go to 
the bother of broiling a pork chop and then to eat the 
fatty content in gravy on her potatoes. When the patient 
shows symptoms and signs of mild toxemia and restric- 
tion of sodium is desirable, it will produce no good 
results for her to eliminate salt in the cooking and at the 
table while at the same time she is taking one of the 
well-recognized sodium preparations for relief of nausea 
or other reasons. 

It is possible to overdo most anything, and the general 
belief that the pregnant woman must eat for two has 
been considerably overdone. I am not forgetting the ex- 
pression of Toverud that the child is nutritionally 9 
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months old at birth, nor should we swing to the other 
extreme that the child is actually a parasite in utero and 
extracts from the mother everything it needs. A half-way 
policy has produced the best results, that is, that the 
essentials of dietary intake must be present in adequate, 
but not excessive, amounts. All of the necessary ingre- 
dients are present in the suggested diet, and in adequate 
amounts, with the possible exception that in certain 
climates and at certain times of the year vitamin D 
should be added. It is probable that, if we as physicians 
advise our patients accordingly, and if patients accept 
and follow the advice, we shall have less hypochromic 
anemia and toxemia of pregnancy and therefore a reduc- 
tion of maternal and infant morbidity and mortality. 
The field of prenatal care includes a maze of factors. 
I have chosen to emphasize the nutritional factor from 
a workable, practical standpoint, for I believe that the 
control of weight gain, with the essential nutrients for 
the health of mother and infant supplied at the same 
time, is the most important accomplishment of well- 
conducted prenatal care. 





During the last decade Mardones,: Williams,? and 
Westerfeld * have shown that the alcohol consumption 
of rats can be modified by dietary changes. Williams 
and Mardones also demonstrated that a genetic factor 
is involved. Strains of rats have been developed that 
under controlled conditions consume larger amounts of 
alcohol than other strains. From the animal experiments, 
two theories that may have human implication may be 
considered. 1. Dietary alterations can affect alcohol con- 
sumption. 2. An inherited metabolic pattern may be a 
factor controlling the appetite for alcohol. This latter 
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idea has led to the consideration of alcoholism as a 
genetotrophic disease, a term coined by Williams.* Wil- 
liams theorizes that partial genetic blocks somewhere in 
the metabolic machinery are involved and each person 
inherits a distinct metabolic pattern that in the case of 
alcoholism results in a desire for alcohol and/or an 
inability to metabolize it effectively. 

Lester and Greenberg * questioned the “preferences” 
of rats for alcohol. In their experiment, they found that 
the rats preferred sucrose solutions to alcohol solutions; 
however, there is striking evidence of individuality in the 
response of the rats that probably can be explained only 
on genetic grounds. Since the diets used in these experi- 
ments differed considerably in sugar content from the 
diets in the other investigations, Lester and Greenberg’s 
work does not necessarily invalidate the previous experi- 
ments. It does, however, emphasize the need for care- 
fully controlled situations when taste and preferences are 
to be studied and provides further evidence of the im- 
portant role diet may have on preferences for food 
or drink. An abnormal appetite resulting from dietary 
modification may apparently be satisfied in various ways, 
depending on opportunity. Sirnes® in his experiment 
with rats that had received subcutaneous injections of 
carbon tetrachloride found that rats with definite cir- 
rhotic changes had a voluntary intake of alcohol as 
determined in autoselection experiments that was ap- 
proximately four times as great as in a control group of 
rats with normal livers. 

There may be validity in the criticism of the com- 
parison of the drinking behavior of rats with that of 
men. The alcohol consumption by rats is distributed 
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throughout the day, as is the food consumption, in 
amounts not to exceed that which can be utilized, while 
the human alcoholic drinks to intoxication. It may be 
emphasized, however, that the daily alcohol consump- 
tion of deficient rats often approaches the total amount 
that can be metabolized in 24 hours. 

Those investigators seeking evidence that there may 
be a physiological causation for alcoholism compare the 
craving for alcohol exhibited by the alcoholic to other 
cravings such as that for salt in adrenal insufficiency. 
Other observations discussed have been (1) the preva- 
lence of alcoholism among certain nationality groups 
and (2) that some persons consume alcohol over a 
period of years without becoming alcoholic while others 
do become addicted. 

The theory has been postulated by Williams * that 
administration of vitamin or other suitable nutritional 
supplements to alcoholics should diminish the craving 
for alcohol and thus reduce its consumption. These 
patients should then either abstain totally or drink in 
moderation (“controlled drinkers”). 

Smith, Dardin, and Brown‘ reported a study in which 
the vitamin therapy suggested by Williams was used on 
six patients. One patient stopped drinking for 10 months, 
and one stopped for 2 months, then drank for awhile, 
and later became abstinent for 2 months. Three stopped 
taking medicaments and resumed drinking, and one died. 
Because of the small number of patients, the relatively 
short time they were studied, and the absence of any 
type of controls, no valid conclusions can be drawn from 
this work. 

The research reported in this paper was designed to 
investigate the effect of multiple vitamin therapy in large 
dosages in the treatment of alcoholism in man. The 
study has been a cooperative effort of the Alcoholic 
Clinic of the Peter Bent Brigham Hospital and the De- 
partment of Nutrition of the Harvard School of Public 
Health. It has been in progress for more than two years. 
This report is based on an evaluation of the program at 
the end of the second clinic year and deals with a total 
of 207 patients, some of whom were observed during the 
entire two year period. 


PROCEDURE 


Patients were referred to the clinic by physicians, 
other patients, or their families. The participants in the 
nutrition program represented a cross section of patients, 
since selection was not based on type of alcoholic, sex, 
age, length of addiction, psychiatric difficulties, or edu- 
cational background. The patients generally were new 
to the clinic, but many had received therapy at other 
institutions. Many had attended Alcoholics Anonymous, 
and a few were attending Alcoholics Anonymous in 
conjunction with clinic visits. In every case they were 
persons who had been seriously troubled with alcoholism 
for many years. 

After the initial interview with the social worker, the 
patient was seen by the clinic physician. All patients 
were given a physical examination and were then seen 
by the nutritionist. The nutrition history was quite de- 
tailed, requiring usually an hour interview and including 
past and present dietary practices, drinking pattern, and 
familial drinking patterns. The patients were then given 
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either placebos or vitamins. Neither the social worker 
nor the clinic physician knew which medication the pa- 
tient was receiving. On all subsequent visits to the clinic 
the patients were seen by the physician and the nutri- 
tionist. The following vitamin preparations, modified 
from Williams,* were used. A capsule of a special vita- 
min formula containing thiamine chloride, 5 mg., ribo- 
flavin, 4 mg., nicotinic acid, 8 mg., pantothenic acid 
(calcium pantothenate), 16 mg., pyridoxine, 5 mg., 
p-aminobenzoic acid, 16.5 mg., folic acid, 1.65 mg., 
inositol, 80 mg., and choline, 80 mg., per capsule, was 
given once a day for the first week, four times a day for 
the second week, and six times a day after the second 
week. A sealed gelatin capsule containing 50,000 I. U. 
of vitamin A (Alphalin) was given once a day. One 
tablet containing 500 mg. of ascorbic acid (Cevalin) 
was given once a day. One gelatin-sealed capsule of 
vitamin E (Eprolin), 50 mg. each, was given once a 
day. Mazola oil, one tablespoon per day, was used. Four 
vitamin B,2 concentrate capsules were given each week, 
thus furnishing 100 mcg. of the vitamin per week. 
Placebos that were similar in size and color were pro- 
vided for each of these with the exception of Mazola oil. 

Attempts were made to devise tests to determine the 
adherence of patients to the regimen. Phenolsulfon- 
phthalein was added to one of the capsules and urine 
specimens collected at each clinic visit. The urine was 
also analyzed for vitamin C content. Neither was a satis- 
factory test for the consumption of the medication. They 
indicated only whether the capsule had been taken a 
few hours before the clinic visit. 

Other medications, such as amphetamine (Benze- 
drine) sulfate, mephenesin (Tolserol), or chloral hydrate, 
used in the treatment of alcoholics were also used with 
the vitamin therapy when needed. As will be pointed out 
later, disulfirram (Antabuse) was used after a trial of 
vitamins or placebo therapy in some patients, if it was 
deemed necessary. In addition to the special vitamin 
formula, some patients were given a representative thera- 
peutic multivitamin preparation (Therazymacap) con- 
taining thiamine, 10 mg., riboflavin, 10 mg., niacinamide, 
150 mg., ascorbic acid, 150 mg., calcium pentothenate, 
10 mg., pyridoxine hydrochloride, 2 mg., folic acid, 2.5 
mg., vitamin B;2, 2.5 mcg., vitamin A, 15,000 I. U., 
vitamin D, 1,000 I. U., and cobalt, copper, iron, iodine, 
manganese, molybdenum, and zinc, 0.5 mg. per capsule. 
This was used in a dosage of one capsule three times a 
day with meals. Thirty additional patients were given 
this preparation and an additional 20 patients received 
placebos. The results appeared to be similar to those in 
patients taking the special vitamin formula, but, since 
most of these patients have been followed in other 
clinics and not seen regularly by us, they are not in- 
cluded in the 207 patients reported on in this paper. 


RESULTS 


Of the 207 patients who were treated in the nutrition 
program, 41 were women and 166 were men. The mean 
age was 43.45 + 10.04; the women were slightly older 
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than the men. One of the difficulties in treating alcohol- 
ism is the unwillingness of the patient to maintain clinic 
attendance. Of the 207 patients, 16% did not come to 
the clinic more than once or twice, and 58% (including 
the 16% ) dropped out of the clinic during the two year 
period. Thus, 42%, or 87 patients, were being followed 
after two years of the clinic program, although each 
patient had not been with the clinic for that length of 
time. Of this number 54 are continuing the nutrition 


TABLE 1.—Results of the Treatment of Alcoholics 


Period of Medication 





PB PLOA SS adieeebiadia 
1-3 4-6 7-12 13-24 
Mo., Mo., Mo., Mo., 
No.of No.of No.of No.of Total 
After Therapy Pa- Pa- Pa- Pa- No. of % of 
with Vitamins tients tients tients tients Patients Total 
Total abstinence....... 3 3 5 7 18 16 
Controlled drinking... 2 2 1 7 12 ll 
Improvement..........« 2 0 3 2 7 6 
PO GRE: occcvccovsess 22 31 15 9 77 67 
29 36 24 25 114 100 
After Therapy 
with Placebos 
Total abstinence....... 2 3 4 1 9 21 
Controlled drinking... 0 0 1 0 1 2 
Improvement.......... 0 0 0 0 0 0 
WO CORO. ciccctcccces 12 ll 6 6 35 77 
14 13 ll 7 45 100 


and placebo program. Thirty-three are attending the 
clinic but receiving other types of therapy because of 
the failure with the nutrition and placebo regimen. 

In the study of disulfiram therapy as a treatment for 
alcoholics, Larimer * found that 61% discontinued clinic 
attendance during a 27 month period. To illustrate fur- 
ther the difficulty of working with alcoholism it might be 
mentioned that, of the 62 patients (30% of the total) 
who were first included in the nutrition program reported 
here and later given disulfiram therapy, 16% stopped 
coming to the clinic within one month of the instigation 
of the disulfiram program. It is an interesting coinci- 
dence that the percentage of patients who discontinued 
the disulfiram program is identical to that of patients 
who discontinued the nutrition program during the first 
month. 

The patients were placed in four categories with 
regard to their therapeutic response—total abstinence, 
controlled drinking, improvement, and no change in 
drinking pattern. Improvement is particularly difficult to 
judge objectively, less drinking either in amount or fre- 
quency generally being the means of ascertaining im- 
provement. Controlled drinking was interpreted to mean 
drinking in moderation without intoxication. Both total 
abstinence and controlled drinking are obviously an 
“improvement,” but under the above arbitrary classifi- 
cation they do not appear in the improvement group. 

The information on therapeutic response generally 
comes from the patient, though relatives and wives or 
husbands may supplement the information. The patients 
were always advised to eliminate the use of all alcohol- 
containing beverages. It was the objective to establish 
sufficient rapport with the patients so they would freely 
discuss their progress without fear of criticism. 
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Table 1 shows the status of the patients during the 
period in which they were receiving the vitamin or 
placebo medication. The percentage that showed no 
change in drinking pattern was high in both cases. There 
was no statistical difference in the percentage that be- 
came totally abstinent, 16% in the vitamin treated group 
versus 21% in the placebo group. The percentage of 
patients who claimed to be controlling their drinking 
and those who improved (drank less) was greater in the 
group receiving vitamins, 17%, than in the group receiv- 
ing placebos, 2%. Three of the patients who reported 
controlled drinking after vitamin therapy stopped clinic 
attendance after 6, 9, and 24 months respectively. They 
were subsequently located and found to have resumed 
excessive drinking. It has not been possible to determine 
with accuracy whether they started excessive drinking 
again while they were still taking vitamins. They were 
not interested in returning to the clinic. 

Patients who took either placebos or vitamins con- 
stantly for six months were compared. These data are 
given in table 2 and show the status of 82 patients 
during their sixth month of continuous therapy with 
vitamins or placebos. The number of patients receiving 
placebos is small, since patients were frequently in such 
extreme circumstances not only with their families and 
employers but also with the law that the use of a placebo 
for any length of time was not feasible. For example, a 
patient who was initially given placebos and who con- 
tinued drinking was in most cases changed to the vitamin 
medication before the end of six months, whereas a 
patient given vitamin therapy first could continue to 
receive this type of therapy since it represented a new 
type of treatment. From the data it might appear that 
the placebos were more effective in producing total 
abstinence than the vitamin medication, 42% versus 
28%. No reali explanation is known for this finding, 
but it is a common observation that many other factors 
are involved in producing total abstinence for relatively 
short periods of time and that the patient who has de- 


TaBLE 2.—Results During the Sixth Month of Continuous 
Therapy of Alcoholics 


No. of 

Patients % 

Results of vitamin therapy 
I TtRE GERMANS oo o.c ccccccccsoccesccsocsesoces 16 28 
I ME inden dncvvacssreene vebane 10 17 
TG 0.055006 00 5 8c tcccssrcceresesesctesenes 10 17 
STD abo hobdensek iccerdevdrsceevevcsuns 22 38 
8 100 

Results of placebo therapy 
ne. nue eieboekhesegeweeaeein 10 42 
CO GN, ic vredccenrecccsvecevcevses 2 8 
PP PPrrerrrrrerrrrrreriy creer pewdie 0 0 
TW GD 5 i cnnus2ececes ees sccntsesesecevaneee 12 nO 
2 100 


cided to give up all drinking may do so (temporarily) 
regardless of the type of medication. The data in this 
table show that 34% of the patients receiving vitamin 
therapy were in the improved and controlled drinking 
classes as compared with 8% of those given placebos. 

Table 3 shows the effects of both vitamin medication 
and placebos, given at different times, on the same 
patient. These patients were receiving either vitamins 
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or placebos for a period of three or more months before 
a change of medication and then reevaluated at the end 
of three or more months after the change. While the 
number is smaller than desirable, the switch to vitamins 
appeared to be more favorable for the patient than the 
switch from vitamins to placebos. Two appeared to be 
helped by being switched from vitamins to placebos, 
while 11 were helped by the reverse. 

Forty-three of the patients who were changed from 
the nutrition program to disulfiram therapy because of 
poor response were evaluated after they had taken disul- 
firam for six months or longer. Thirty-five of these pa- 
tients (81%) did not maintain total abstinence during 
this period. This strongly implies that many of them had 
not been taking the drug, and, hence, one can surmise 
that, when being treated in the nutrition program, they 
had not been taking the vitamin medication. Five case 
histories of patients treated with vitamin therapy illus- 
trate the differences in response. 


REPORT OF CASES 

Case 1.—A 44-year-old employed woman, approximately 
10% underweight, had been an alcoholic for six to eight years, 
drinking at least 1 pt. (473 ml.) of whisky each day. Though 
she had never missed work because of her drinking, she was 
becoming progressively worried that her drinking would cause 
her to lose her job. She took placebos faithfully for one month, 
but she was not able to abstain for longer than two days at a 
time. She was then given vitamin medicaments. She continued to 
drink and became increasingly apprehensive about her job. After 
six weeks with no apparent progress, she was given disulfiram 
and has been totally abstinent for over a year. 

Cas—E 2.—A 68-year-old employed man, 20% underweight, 
had been drinking for six years after his wife’s death. He took 
placebos for three months with no apparent change in his drink- 
ing pattern or his food intake. After nine months of vitamin ther- 
apy, he reported an increased appetite, but a weight increase of 
only 3 Ib. (1.3 kg.) had occurred. He had one day of excessive 
drinking two months after beginning the vitamin therapy; since 
then he has maintained sobriety but has had an occasional high- 
ball after dinner on special holidays or birthdays. He has not 
exhibited a craving for alcohol after these occasional drinks, and 
there has been a change in his social pattern. He has stayed away 
from the taverns and his old crowd, and his infrequent highballs 
have been at homes of married friends. It has been concluded 
that this patient has less difficulty when taking vitamins; he has 
achieved a state of controlled drinking. 

Case 3.—The following excerpts from a letter of a man in 
his early 40’s who has had a history of alcoholism for 15 years 
sum up his feelings about the value of the medicaments. He has 
received the vitamin therapy for 18 months. “Based on my own 
experiences, I believe that the medication that you have fur- 
nished has some effect on the physical aspect of alcoholism, 
although this opinion is based on rather skimpy experience as 
far as drinking itself is concerned. I have noticed three things 
about it. First, during the periods of abstention, I have noticed 
I do not so often have the desire to drink. Whether this is due 
to the medication or not, I cannot say, but since I have been 
taking it I have observed this effect. On occasions I have ne- 
glected to take it regularly as instructed and find a more frequent 
occurrence of the desire for alcohol. When drinking, the effect 
has also been noticeable but possibly in a way that was not 
intended. It seems to cancel in some degree the effect of the 
alcohol on the system. I have, I believe, had three spells of 
rather heavy drinking since starting to take this medication. Dur- 
ing each of them, I took the medication carefully as scheduled 
and once or twice doubled the dose with the idea, mistaken or 
not, that it would afford me some protection from the more 
ravaging effects. I observed during these periods that I could 
drink much more without the intoxicating effect of alcohol, espe- 
cially as to the mental effect and physical coordination. This had 
a rather left-handed twist in that I simply consumed more alcohol 
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to accomplish the same effect, that is, rather acute intoxication. 
I believe that had the drinking compulsion not been a factor I 
would have been able to stop drinking in the early stages with- 
out any continued craving or nervous reaction because I ex- 
perienced temporary periods of doing so each time without any 
noticeable symptoms of withdrawal which is not usual with me. 
In each case recovery from the drinking bout was more rapid 
than heretofore. A third thing that I have noticed, as mentioned 
in my last letter, is the disappearance of psoriasis that I have 
had for many years. It always has become much severer in the 
late fall and winter, but since taking this vitamin dosage, it has 
not appeared. This probably has nothing to do with the primary 
aim of the medicine, but I thought I would mention it because 
there is no other factor that I know of to account for it.” 

Although this man has had a favorable result from vitamin 
therapy, it is not adequate treatment. 

Case 4.—The case of an employed man, aged 31, was of 
interest because of the large number of alcoholics in his family. 
His father (dead), mother, maternal aunt, and his two only sib- 
lings were alcoholics. The family were all college graduates and 
of better than usual economic circumstances. The time he was 
first seen in the nutrition clinic, he had been drinking a pint of 
whisky each day for several weeks. After taking the vitamin 
medicaments, he completely stopped drinking for three months 
and then began to drink some beer and then cocktails. This 


TABLE 3.—Results of Change of Form of Therapy from Vita- 
mins to Placebos and Vice Versa in Alcoholics * 


No. of 
Patients % 
Vitamins to placebos 


Total abstinence in both periods.................. 4 29 
> 


Controlled to excessive drinking.................. 14 
Excessive drinking to total abstinence............ 2 14 
Exeessive to controlled drinking.................. 0 0 
Excessive drinking in both periods........ Se 6 43 
Improvement (less drinking).................. ‘ 0 0 

14 100 

Placebos to vitamins 

Total abstinence in both periods.................. i 22 
Controlled to excessive drinking....... ;whemeeied 0 0 
Excessive drinking to total abstinence............ i 22 
Excessive to controlled drinking.................. 1 4 
Excessive drinking in both periods............... 7 3u 
Improvement (less drinking)...............eee000 5 22 

23 100 


The change was made after the patient had been receiving the first 
form of therapy for three or more months, 


drinking pattern was maintained for another three months. He 
then started drinking heavily and resumed his former behavior 
pattern with drunkenness and blackouts, although he claimed to 
have been taking the vitamins regularly. 

Case 5.—A 36-year-old widow had been drinking excessively 
for six years. She was becoming progressively more dependent 
on alcohol. During the month prior to her first clinic visit, she 
had been taken to police stations six times because of drunken- 
ness. While taking the vitamins, she professed to moderate drink- 
ing without complications. During an eight month period of vita- 
min therapy, she experienced two periods of excessive drinking. 
These episodes occurred one or two weeks after she had been 
without the vitamin medication. At the end of the eight month 
period she was given placebos, but she complained that the medi- 
cine did not seem like the old capsules and did not make her 
feel as well. She also stated that she did not have as much control 
and had some episodes of heavy drinking during the three 
months that she took the new medicine (placebos). She was 
given vitamin therapy again and during this second period of 
vitamin therapy was able to drink in moderation, controlled 
drinking. During this second period she complained of severe 
epigastric distress and thought that the belching and gastric com- 
plaints may have been due to the excessive vitamins, so she 
stopped taking them. Shortly thereafter she discontinued clinic 
attendance. She was contacted but refused to attend the clinic. 
No reliable information could be obtained as to her drinking 
pattern at that time. 
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COMMENT 


Fifty-eight per cent of the patients who were given 
nutrition therapy first discontinued clinic attendance 
during the 24 month period of this investigation. The 
patient’s lack of interest in continuing a program is one 
of the most discouraging factors in the treatment of the 
alcoholic. A treatment that can be considered successful 
for a clinic group must certainly be based on willing 
cooperation of the patient before satisfactory evaluation 
can be made. It may be recalled that it is difficult to 
maintain attendance in other clinics for the treatment 
of diseases that require frequent visits over a long period 
of time, such as for obesity. A second factor that must 
be considered is the lack of any reliable method for 
determining whether the patients take the medication. 
By cross checking at each interview as to the number of 
capsules and pills on hand, it was possible to learn that 
many persons did not take medications. While the two 
laboratory tests performed, testing the urine for phenol- 
sulfonphthalein that had been added to one of the cap- 
sules and testing the urine for ascorbic acid, gave some 
indication of whether the medications were taken with 
regularity, these tests were, in the main, unsatisfactory. 
From the high percentage of patients in whom the nutri- 
tion therapy was considered a failure and who were 
subsequently given disulfiram, which also failed often, 
it might be assumed that they were not taking the vita- 
min medication, since it was certain that they were not 
taking the disulfiram. The observation that total absti- 
nence occurred in patients taking placebos as well as 
vitamins may show the therapeutic effect of almost any 
medication. Unfortunately, a group of patients receiving 
no medication was not available for adequate com- 
parison. 

Information on improvement or controlled drinking 
depended largely on the patient’s own impression of his 
progress, though information from relatives or friends 
sometimes supplemented the patient’s statements. The 
opinion of the patient as to his ability to control his 
drinking may be questioned. One of the patients who 
claimed to be drinking in a moderate fashion came to 
the clinic in a state that all clinic personnel felt was one 
of intoxication. Since there was no way of testing the 
patient’s condition, while he professed to moderate 
drinking, our only information was the patient’s opinion. 

From the five case histories, an attempt has been 
made to illustrate the varying response to the therapy 
of some of the patients who we were quite confident had 
been taking the medication. Patients in the groups taking 
placebos or vitamins,. during the first few weeks of the 
clinic attendance, noticed an increased appetite. This 
was to be expected when the patient did not drink. Some 
patients said they became intoxicated more quickly when 
they took the medicaments, and others (those taking 
vitamins) claimed that they drank more before becoming 
intoxicated. Many patients taking the vitamins said that 
the hangover period was shortened. The effects of vita- 
mins and placebos varied with the patient. Two patients 
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said that they got reaction of the type caused by disul- 
firam when they drank after taking vitamins. They dis- 
continued taking the vitamins, since they believed we 
had been giving them disulfiram. 

Vitale and others,’® using alcohol labeled with radio- 
active carbon (C'*), found that the rate of metabolism 
of alcohol in the rat is related to the nutritional condi- 
tion of the animal. The varying responses of the patients 
to the nutritional program might stimulate a similar 
study in man when the use of isotopic alcohol becomes 
more practical! for human research. 

The purpose of carrying on this relatively long inves- 
tigation (now in its third year) was to get away from 
temporary effects that might be insignificant. On this 
basis the most significant findings were those involving 
patients who had been taking vitamin medication and 
placebos for 13 to 24 months (table 1). Here the ratio 
is 7:1 in favor of the treatment on the basis of abstinence, 
7:0 in favor of the treatment on the basis of controlled 
drinking, 2:0 in favor of the treatment on the basis of 
improvement, and 9:6 against the treatment on the basis 
of no change. From table 1 it is seen that there were 32 
alcoholic patients who stayed with the nutritional study 
13 months or more. Of these, 25 had vitamin medication 
and 7 continued with placebos. While following the 
vitamin regimen, seven patients were abstinent, seven 
were controlled, two were improved, and nine exhibited 
no change; of those taking placebos, one was abstinent 
and six exhibited no change. 

While this study does not justify the expectation that 
vitamin therapy at its present stage of development will 
give general relief in the treatment of alcoholism, there 
have been a number of sufficiently interesting cases to 
merit further investigation. Both Mardones* and Wil- 
liams *! have presented evidence that nutritional factors 
yet to be identified are highly important in the control 
of alcohol consumption by rats. When these factors are 
available, they should be tried on human beings. Even 
if the number of patients benefited by the vitamin medica- 
tion used is small, it may nevertheless be significant and 
indicative of a line of advance in the treatment of a dis- 
ease that is complicated in its etiology and difficult in 
its treatment. 

There are many differences in individual response that 
cannot be appreciated in the study of groups and yet 
should not be ignored. This emphasizes the concept of 
“Free and Unequal.” ?? Human beings are complicated 
organisms and alcoholism a complex disease; response 
to any type of therapy is variable. 


SUMMARY AND CONCLUSIONS 


While the results of the treatment of alcoholism by 
means of dietary supplements were somewhat disappoint- 
ing on a group basis, there is evidence that a number of 
patients were benefited. Of the 32 alcoholic patients who 
took part in the nutritional study for 13 months or more, 
25 had vitamin medication and 7 continued with place- 
bos. Of those taking vitamins, seven patients were ab- 
stinent, seven were controlled, two were improved, and 
nine exhibited no change, while, of those taking the pla- 
cebos, one was abstinent, and six exhibited no change. 
The fact that the number of patients taking vitamins was 
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larger than the number taking placebos was because 
many of the patients were in such extreme circumstances 
that placebo therapy was not justified. 

There is evidence that not all the patients took the 
medication prescribed, and this factor inevitably operates 
to diminish the apparent effectiveness of the treatment. 
The results of this study do not suggest optimism with 
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respect to widespread benefits to be derived from pres- 
ently available vitamin medication; it does, however, 
indicate that some persons are benefited by vitamin ther- 
apy. The results are sufficiently favorable to warrant 
additional research on the effects of nutritional supple- 
ments in the treatment and on the metabolism of alcohol. 


695 Huntington Ave. (15) (Dr. Trulson). 





HORMONE CREAMS AND THE FACIAL SKIN 


Howard T. Behrman, M.D., New York 


Within recent years, the medical literature has con- 
tained a number of articles concerned with the effects of 
estrogenic hormones on the human skin. These papers 
have convincingly proved the fact that the administration 
of estrogenic hormones in adequate concentration, either 
topically or parenterally, result in proliferative epidermal 
changes in the senile skin. Accordingly, these findings 
were translated by some members of the cosmetic indus- 
try to mean that creams containing estrogenic hormones 
actually slow up the aging process and “cause wrinkles, 
large or unsightly pores or other imperfections to dis- 
appear from the skin; that they will nourish or rejuvenate 
the skin and create new skin texture; and that the prepa- 
ration will keep the face young and the complexion 
beautiful.” 

As a result of the observations noted in the preceding 
paragraph, it was deemed advisable to perform a study in 
which the application of hormone creams in actual popu- 
lar usage could be supervised. Unlike previous inves- 
tigators, I was not concerned with the histological changes 
in the skin of the thigh, hands, or back, but rather with 
noticeable changes in the skin of the face. In other words, 
did the continuous usage of commonly available hormone 
creams slow up the aging process, minimize the forma- 
tion of wrinkles, and generally rejuvenate the facial skin 
to a degree sufficient to be noticeable to the trained ob- 
server as well as to the woman herself? I was not doubtful 
of the preceding reports of specific histological epidermal 
changes due to the estrogens; I merely wished to deter- 
mine whether or not these changes could actually be 
observed from a standpoint of facial aging, appearance, 
and beauty. 


REVIEW OF LITERATURE 


As stated previously, the literature contains many 
references to the fact that estrogenic hormones cause 
proliferative changes of the skin. One of the earliest re- 
ports (1929),' showed ‘that the injection Of estrogens 
into adult guinea pigs whose ovaries had been removed 
hastened mitosis and proliferation of the epidermal cells. 
Kun * later showed that similar changes could be in- 
duced by estrogens in an ointment form. Selye * demon- 
strated definite epidermal proliferation in mice after the 
topical use of estrogens in oil. Similar observations have 
also been reported by numerous additional observers,* 
some of whom noted that, whereas small doses of estro- 
gen may stimulate epidermal proliferation, the reverse 
effect may occur after application of large amounts of 


estrogen. There have even been several reports * describ- 
ing an increase of skin elasticity after the topical appli- 
cation of estrogen. 

Of particular interest are two comparatively recent 
reports on this subject. Eller and Eller * published a study 
on the cutaneous effects of topical applications of natural 
estrogens, including a report on over 300 biopsies per- 
formed on their patients. Their subjects included several 
groups of women of rather advanced age and one group 
of young women. Their technique consisted in the appli- 
cation of an ointment to the back or thigh for a period of 
at least 30 days, with the removal of specimens for histo- 
logical examination before, during, and after the study. 
The estrogenic material employed in this study was used 
in two potencies, namely, 7,500 to 15,000 I. U. per 
ounce and containing about 85% estrone. Their experi- 
ments showed a definite and consistent proliferative 
effect on the epithelium of the skin, as judged by histo- 
logical criteria. Of interest, however, is an observation in 
the body of their report from an eminent dermato- 
pathologist, Frederick Weidman. This observer writes as 
follows: “The epidermal hyperplasia was clearcut, 
though not great by any means, but it occurred so consis- 
tently that it surely has a significance. The results have 
only a biologic interest, namely, that locally applied 
estrogen can induce a slight hyperplasia of epidermal 
cells.” Also of interest in this report is the fact that the 
group of young women using the estrogen cream showed 
no epithelial response at all. 

Another pertinent report on the local action of steroids 
on senile human skin was recently published by Gold- 
zieher, Roberts, Rawls, and Goldzieher.*” Their studies 
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Case Age, 
No. =F. 
1, 30-35 
2. Over 45 
8. 35-40 
4. Over 45 
5. Over 45 
6. Over 45 
7. 40-45 
&, 85-40 
9. Over 45 
10. 40-45 
il. 40-45 
12. Over 45 
13. Over 45 
14. Over 45 
15. Over 45 
16. Over 45 
17, Over 45 
18. 35-40 
19. 35-40 
20. 35-40 
21. 35-40 
22. Over 60 
23. Over 45 
24. 40-45 
25. 40-45 
26. 40-45 
27. 40-45 
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Results of Use of Estrogenic Hormone 





Previous Use of 


Medical History 


None 


None 


None 


Postmenopausal. 
No hormone 
therapy 


None 


Postmenopausal. 
No hormone 
therapy 


Breast surgery (cyst). 
Early menopausal 
symptoms 

None 

Partial hysterec- 
tomy 1949. Takes 
estrogens daily 

Menopausal symp- 
toms present. 

No medication 


Postmenopausal. 
No medication 


Postmenopausal. 
No medication 


Hysterectomy 1950. 
Oral estrogens 1-2 
times weekly 


Early menopausal 
changes 


No menstruation 
since Jan. 1953. 
No medication 


Postmenopausal, 
No medication 


Postmenopausal. 
No medication 


None 


None 


None 


Myasthenia gravis. 
Treated with neo- 
stigmine (Prostig- 
mine) when severe 


Postmenopausal. 


Hysterectomy 1944. 
No hormone 
therapy 


None 


None 


None 


None 


Night Creams 


Oceasional 


Regular 


Regular 


Occasional 


Regular 


Occasional 
Regular 


3 times 
weekly 


Occasional 
Regular 


Occasional 


Occasional 
None 


None 


None 


Regular 
(glycerine) 


Regular 
Occasional 
None 
Regular 


Regular 


None 
Oceasional 
None 
None 
Occasional 


Occasional 


Appearance of Skin at Start of Test 


Slight dryness (cheeks). Rest essentially normal 


Dryness (mild). Telangiectasia (sides of nose, cheeks). 
Hypertrichosis (chin, upper lip—mild). Wrinkling Gower 
lids—mild) 

Dryness (cheeks—mild}. Seborrhea (nose). Telangiectasia 

(cheeks, side of nose) 


Dryness (mild). Numerous ephelides (cheeks, forehead). 
Hypertrichosis (upper lip, chin) 


Ephelides (freckles easily). Very slight dryness (cheeks) 


Dryness (moderate). Wrinkling (moderate). Comedones 


of nasal skin 


Wrinkling (moderate, especially cheeks), Few comedones 
and milia. Dryness (mild) 


Pigmented nevus (left cheek). Telangiectasia (both cheeks). 
Dryness (moderate) 


Telangiectasia (nose—moderate, face—mild). Dryness 
(fair). Hyperidrosis (nose) 


Dryness (cheeks—mild). Hypertrichosis (upper lip and 


chin) 


Slight seborrhea (nose). Dryness (cheeks—mild). Wrinkling 
(moderate). Hypertrichosis (upper lip) 

Dryness (moderate). Wrinkling (moderate to severe). 

Suggestion of pitting (cheeks) 


Telangiectasia (cheeks, sides of nose—moderate). Wrinkling 
(moderate), Dryness (face, nose—mild) 


Seborrhea (nose—mild). Few comedones, milia (cheeks). 
Hypertrichosis «upper lip, chin) 


Pigmentation of right upper lip. Slight hypertrichosis 


(upper lip). Slight dryness 


Small patch chloasma (right cheek). Numerous keratotie 
papules (both cheeks). Multiple benign cystic epithelio- 
mas. Slight pigmentation (chin). Dryness (moderate) 


Slight (both cheeks). Few 


telangiectases, 


increise in pigmentation 
Dryness (mild) 


Telangiectasia (sides of nose—slight). Rest essentially 
normal. Dryness (slight) 


Slight seborrhea (nose). Herpes simplex (upper lip) 


Dryness (nose especially—mild). Few smal) scales 


Telangiectasia (cheeks, nose—mild). Flushes very easily. 


Dryness (mild) 


Wrinkling (severe). Few telangiectases. Hypertrichosis 


~+moderate). Dryness (moderate) 


Dryness (face—moderate). Seborrhea (nose—moderate). ~ 
Pigmented nevi (cheeks) 


Slight seborrhea (nose). Rest essentially normal 


Acneform pitting of cheeks. Hypertrichosis (mild) 


Seborrhea (nose—slight). Rest essentially negative 


(cheeks—slight). Telangiectasia (nose, eyes— 


Pigmented nevi (both cheeks) 


Dryness 
mild). 


Appearance of Skin 
After 39 Days 


Skin less dry both sides 


No change either side 


No change either side 


Skin less dry. No dif- 
ference in sides 


Dryness questionably 
slightly less both 
sides 


Dryness less. Slight oili- 
ness of nasofacial area, 
No difference in sides 


No change either side 


Dryness slightly less. 
Same both sides 


Dryness less. No dif- 
ference in sides 


Dryness less both sides. 
No difference in sides 


No change either side 


Dryness less. No dif- 
ference in sides 


Dryness less. No dif- 
ference in sides 


Seborrhea still present. 
Also comedones. Skin 
less dry. No differ- 
ence in sides 

Skin less dry. No dif- 
ference in sides 


Dryness slightly less. 
No difference in sides 


Dryness less. No dif- 
ference in sides 

No change either side 

No change either side 

Dryness less. No dif- 
ference in sides 


No change either side 


t- 


Dryness less. No d 
ference in sides 


Dryness slightly less. 
No difference in sides 


Few acneform papules 
left cheek only. No 
other change 


Subsiding acneform pap- 
ule on right. No other 
change 


Few acneform papules 


left side. No other 
change either side 


Fine seale present both 
cheeks. Otherwise no 
change either side 





* The cream containing the hormone was used on the right side of the face of all testers. 
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Cream by Twenty-Seven 


Women * 
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Appearance of Skin 
After 90 Days 


Dryness less. Several 


papulopustules on right. 


No other difference 
in sides 


No change either side 


No change either side 


Skin less dry both sides 


Dryness slightly less 
both sides 


Dryness less. Seborrhea 
of nose same. Come- 
dones still present 


No change either side 


Dryness slightly less. 
Same both sides 


Dryness less. No dif- 
ference in sides 


No observation 


No change either side 


Dryness less. No dil- 
ference in sides 


Dryness less. No dil- 
ference in sides 


Seborrhea and come- 
dones still present. 
Skin less dry. No 
difference in sides 


No change either side 


Dryness slightly less. 
Right side slightly 
more improved than 
left 

Dryness less. No dif- 


ference in sides 


Dryness less. No dif- 
ference in sides 


No change elther side 


Dryness less. Skin ap- 
pears smoother. No 
difference in sides 


No change either side 


Dryness less. No dif- 


ference in sides 


Dryness slightly less. 
No difference in sides 


No change either side 


Subsiding acneform pap- 


ule right side. Other- 
wise no change 


Subsiding papule on 
left chin. No other 
change either side 


Slight sealing of cheeks 
definitely present. Other- 
wise no change 


Subject’s Comments on 
Her Type of Skin 


Cheeks are dry. Nose 
is oily 


Cheeks are dry 


Cheeks are dry. Nose 
is oily 


Cheeks are normal 


Cheeks are dry 


Cheeks are dry. Nose 
is oily 


Cheeks are dry 


Cheeks are dry 


Cheeks are normal 


* 


Cheeks are normal 


‘heeks are normal 


~ 


~ 


‘heeks are dry 


—_ 


‘heeks are dry 


~ 


‘heeks are dry. Nose 
is oily 


heeks are dry. Nose 
is oily 


~ 


Cheeks are normal 


~ 


heeks are dry 


_— 


heeks are dry 


‘heeks are dry. Nose 
is oily 


_ 


~ 


‘heeks are dry 


— 


heeks are dry 


Cheeks are normal 


Cheeks are dry. Nose 
is oily 


Cheeks are normal 


Cheeks are normal. Nose 


is oily 


Cheeks are normal 


Cheeks are normal 


Subject’s Comments After 30 Days 

‘“‘Blemishes” on right side only necessitated 
stopping cream several times. Left side 
appears smoother, perhaps due to blem- 
ishes on right 


No difference 


No difference or change {in skin either side 


Skin softer, ‘“‘pores’’ smaller, less “wrinkled.” 


No difference in sides 


Few acneform papules on right side only 
(not usual for subject to have any). Dis- 
continued cream for one week because of 
this. Skin softer on both sides. Felt left 
side appeared better, possibly because of 
“breaking out” on right 

Skin felt smoother, less dry. No change in 
wrinkling. No difference in sides 


No change either side. Skin still feels dry 


Skin slightly less dry. No difference in sides 


Skin has more “‘life,”’ feels less dry. Leit 
side very slightly smoother 


Skin is softer, smoother. No difference io 
sides 

No difference in appearance either side 

Skin smoother, less dry. No difference ino 
sides 

Skin smoother, softer, less dry. ‘“Pores’’ 


closed. Believes left side is better (un- 
certain) 


Both sides feel smoother, definitely im- 
proved. Few “‘pimples’’ both sides, but 
more and appeared earlier on right. No 
difference in sides 


Skin looks better, feels smoother, less dry. 
Believes right side feels slightly smoother 
but is uncertain 


Skin smoother. No remarkable change. No 
difference in sides 


Skin feels “very good,” smoother, less dry. 
(Used cream more than previously). No 
difference in sides 


Face less dry. Right side feels less dry, 
“looks better.” Less wrinkling around 
eyes 


Skin feels softer No «differenee in sides 


Skin less dry and “flaky.” Definitely feels 
right side has improved more than left 


Skin feels softer. No change in appear- 
unce, No difference in sides 


Face feels “less drawn,”’ “‘more elastie’’; 
more flushed in morning. No difference 
in sides 

No difference in facial appearance. Neck 
less wrinkled. Both sides alike 


No change either side 


Occasional “pimple’’ on right side. Skin 
feels rough on left. Not as smooth as 
formerly 


No change either side 


Skin feels definitely «dirier, “itchy” on left 


Subject’s Comments After 90 Days 


Breaking out on right side continued. 
Otherwise no difference in sides 


No difference 


No difference or change in skin either side 


Skin softer, “pores” smaller. Skin “toned” 
and more youthful. No difference in 
sides 

Skin smoother. Few “pimples’’ continue 

on right. No difference in feel or appear- 

ance of sides 


Skin smoother on both sides. No dif 
ference in sides 


No change either side. Skin still feels 
dry except for a short period after 
application 


Skin looks less dry than previously. 
Right side feels leathery 


Skin softer, less dry. No difference in 


sides 


No report 


Skin feels smoother. No difference fo 


sides 


Skin definitely less dry and smoother. 
Has more “‘life.”’ Very definitely no 
difference in sides 


Skin softer, has more “‘natural” color. 
Left side feels better, smoother than 
right 


Both sides definitely benefited. Fewer 
“pimples” but primarily on right. 
No difference in sides 


Skin feels softer, fresher looking. No 
difference in sides 


Skin softer, feels ‘‘fresher.’’ Believes 
right side may be slightly better than 
left 


Skin feels smoother, softer No dif- 
ference in sides 


Face less dry. Right side still looks 
hetter to subject 


Skin feels softer No difference in 
sides of face. Left side looks smoother 
and less “erepy” than right 


Skin less dry, softer. Both sides now 
alike. Right better at first but not 
now (very definite) 


Skin feels slightly softer. No change io 
appearance, No difference in sides 


Same comment. No difference in sides. 
Reported hair growth in middle of 
chin, where none present before 


Skin slightly less dry and ‘‘more supple.”’ 
No difference in sides 


Few ‘“‘pimples’”’ on left, Otherwise no 
change either side 


Still occasional ‘“‘pimple”’ on right. Slight 
eruption both sides last few days. No 
improvement on either side 


Few “pimples” left side. No other 
change 


Skin feels definitely drier and “‘rashy.” 
Occasional itching left side 
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were performed on 27 elderly volunteers with a mean age 
of 77 years. The steroids investigated were primarily 
estrone, several estradiols, and testosterone. The steroids 
were dissolved in ether-alcohol solution and sprayed 
through a syringe onto a marked area on the thigh twice 
daily. The dosages ranged from 2 to 10 mg. of estrone, 
5 mg. of estradiol, and 2 to 10 mg. of testosterone daily. 
Their results showed definite proliferative changes of the 
epidermis as well as new formation of elastic fibrils and 
increased vascularization of the cutis. They also observed 
that the administration of steroids at a high dosage level 
did not cause increased proliferation but was actually less 
effective and in some instances even produced atrophy of 
the skin. Of interest, also, is the fact that the same changes 
in the epidermis that were produced by the female sex 
hormones were similarly produced with male hormones. 
In other words, a woman could use a cream containing 
male sex hormones to produce the same histological 
changes observed after use of a cream containing female 
sex hormones. 


MATERIALS AND METHODS 

Testing Group.—A group of 31 women (4 of whom 
did not complete the test and are not included in this 
report), all over 35 and up to 65 years in age, were 
selected for this test. They were also selected on a basis 
of intelligence and faithfulness to testing procedures, as 
their records of performance on other similar procedures 
had indicated. Detailed background data on age, men- 
strual history, and cosmetic habits were recorded. 

Products Used.—Three well-known brands of hor- 
mone creams containing about 7,500 to 15,000 I. U. of 
estrogen per ounce were included. In the case of two of 
these creams, I was able, through the cooperation of their 
manufacturers, to obtain a control cream, identical in 
every respect with the commercial product except that 
the hormone ingredient was omitted. In the case of the 
third brand, I was unable to make this arrangement, so as 
a control a commercial brand of night cream that was 
found, by analysis, to have a base and particularly a lano- 
lin content very similar to the hormone cream was used. 
The group was assigned one of the three creams more or 
less at random. 

Procedure-—On March 13, 1953, the testing group 
was individually and carefully examined and all observa- 
tions were recorded. Two photographs of each subject 
were taken, a three-quarter left view, and a three-quarter 
right view, by a photographer who specializes in medical 
photographs. All cosmetics were removed before the 
pictures were taken. Great attention was paid to standard- 
izing lighting, distance from the camera, and other factors 
of importance. Each subject was then given two jars of 
cream, unlabeled, and marked only with a code letter 
and the designation “right” or “left.” Each set of jars was 
accompanied by a written instruction sheet, which di- 
rected that the tester apply 42 tsp. (4 cc.) of cream to 
the side of the face designated on the jar each night before 
retiring. She was also instructed to use no other night or 
lubricating cream throughout the duration of the test. 
Subjects were allowed, if they wished, to use a light film 
of the creams during the day as powder bases. 





7. A. M. A. Committee on Cosmetics: Personal communication to the 
author. 
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On April 24, 39 days after the start of the investiga- 
tion, the subjects were again individually examined and 
the findings recorded. The records included the tester’s 
own statement of her opinion of the effect of the creams 
on her skin and its appearance. Photographing was re- 
peated as described above. On June 16, after a total lapse 
of 91 days, this procedure was repeated. 

Photographs.—Careful study of the photographs by 
the dermatologist (who throughout this investigation had 
no knowledge of which side of each tester’s face had re- 
ceived the hormone cream) led him to conclude that even 
such carefully posed and lighted photographs as these 
were an unsatisfactory means of forming definite con- 
clusions. Grossly, he was able to detect no definite differ- 
ences between the two sides of any face, although in a 
number of instances, noticeable improvement of both 
sides was readily discernible. Most instances of this kind 
were observed in subjects who had dry skin and who had 
not been regular users of emollient creams before the 
start of this investigation. 


COMMENT 


The American woman spends millions of dollars 
yearly on cosmetics. In general, cosmetic preparations 
are of value from the standpoint of improvement in ap- 
pearance if they actually perform this function. They are 
also indicated if their effects are primarily psychological 
or morale-building rather than functional. It is difficult to 
delineate the exact margins of these separate concepts. 

The Committee on Cosmetics of the American Medi- 
cal Assocation has recently prepared a report’ on the 
subject of cosmetic advertising. In this report, due 
acknowledgment is made of the significant accomplish- 
ments and scientific progress in the cosmetic field. The 
cosmetic industry by and large has had a progressive and 
far-sighted policy that has included more extensive 
laboratory studies and pretesting of new products, im- 
proved educational standards for its technical personnel, 
and a self-imposed policing of its manufacturing aspects. 
The Committee report states, however, that “the most 
obvious defect and serious obstacle to continued sound 
growth of the cosmetic industry is its advertising and 
promotional techniques. These, more than any other 
aspect, publicize an industry’s ethics and shape public 
opinion. The only measure the buying public has of an 
industry is what it sees and hears in advertisements as 
they relate to actual performance of the merchandise.” 
Similar statements have been reiterated from time to time 
by other groups such as the National Better Business 
Bureau, the Federal Trade Commission, and the Toilet 
Goods Association. 

It is recognized and accepted that a certain amount of 
puffery is necessary in the field of promotional cosmetic 
advertising. However, some manufacturers of creams 
containing estrogens have made claims, either directly or 
by innuendo, that overstep these limits. These claims 
have been difficult to refute because of the amount of 
scientific evidence that has accumulated showing specific 
histological changes due to topical application of creams 
containing estrogens. However, the fact that a cream con- 
taining an estrogen can produce proliferation of the epi- 
dermis as well as an increase in elastic fibrils and vascu- 
larization of the cutis does not mean that these changes 
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are sufficient to slow up the aging process, noticeably 
affect the texture of the facial skin, or minimize wrin- 
kling. ‘From a strictly clinical standpoint, in this study 
neither the subjects nor the medical observer noticed any 


difference whatsoever in the side of the face treated with 


hormone cream as opposed to the side of the face treated 
with an ordinary cream. In fact, the only change of sig- 
nificance observed on both sides of the face was encoun- 
tered in the subjects with dry skins, namely, in subjects 
in whom the skin felt and appeared less dry if either 
cream was constantly employed. 


SUMMARY AND CONCLUSIONS 

In a clinical study performed in an attempt to dem- 
onstrate the observable effects of estrogenic hormone 
creams on the facial skin of a group of women, the only 
clinical changes observed from both subjective and ob- 
jective standpoints consisted of a lessened degree of dry- 
ness in facial skin that was previously of an asteatotic or 
dry type. No appreciable difference was visually observed 
in the side treated with an estrogenic hormone cream as 
compared with the side treated with either the identical 
base without hormones or a commercial night cream 
having a very similar composition to the hormone cream. 
This study demonstrated that noticeable improvement 
in the appearance of the skin can be obtained through 
reguiar use of an emollient cream on women with dry 
skins. This study did not demonstrate that the addition of 
hormones to such emollient bases increased this improve- 
ment to any discernible extent. 


2 E. 69th St. 
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A NEW METHOD FOR BIOPSY OF LESIONS 
OF THE HEAD OF THE PANCREAS 


Hiram H. Belding III, M.D., Riverside, Calif. 


Undoubtedly one of the most perplexing problems 
of general surgery is the finding of a firm mass in the head 
of the pancreas during operation on the gallbladder or 
common bile duct. Since subacute or chronic pancreatitis 
localized in the head of the pancreas is often associated 
with gallbladder disease, such a mass, when found in the 
presence of chronic cholecystitis and cholelithiasis, is 
often mistakenly assumed to be benign. Recently, I per- 
formed two cholecystectomies for chronic cholecystitis 
with cholelithiasis and explored the associated enlarged 
common bile ducts. In each instance, the common bile 
duct was opened about 2 cm. distal to the junction of 
the cystic duct, the ampulla of Vater was explored 
with scoops, and dilators were introduced through 
the sphincter of Oddi in both cases with some dif- 
ficulty. The thickening of the head of the pancreas 
that was observed could easily have been attributed to 
associated chronic pancreatitis. However, it was felt that, 
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while the ampulla of Vater was being examined, it would 
be advisable and safe to force a very small, sharp scoop 
(fig. 1) through the wall of the ampulla into the central 
portion of the head of the pancreas to obtain tissue for 
microscopic examination. The alternatives would have 
been irisertion of a Silverman needle anteriorly in the 
pancreas, creating the possibility of a pancreatic fistula 
and giving the pathologist very little tissue to examine, 
or excising a wedge of pancreatic tissue, increasing the 
possibility of an external pancreatic fistula. The scoop 











Fig. 1.—Malleable common bile duct scoop with sharpened distal end 
of spoon, 


was inserted through the wall of the ampulla into the 
center of the tumor mass (fig. 2), and a scoopful of tissue 
was removed. Examination of frozen sections and fixed 
microscopic sections of the tissue revealed adenocar- 
cinoma of the head of the pancreas. In both cases, as 
there was extensive involvement of the head of the pan- 
creas and the prognosis of radical pancreaticoduodenec- 
tomy was considered poor, an opening was made in the 
duodenum adjacent to the opening already present in the 
common duct, and a side-to-side choledochoduodenos- 
tomy was performed. Both patients recovered rapidly. 
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Fig. 2.—Method of introducing malleable scoop into common bile duct 
and through the wall of the ampulla into the substance of the head of 
the pancreas. 


This method of biopsy was later used on three addi- 
tional patients with resulting diagnoses of chronic pan- 
creatitis. In these cases, drainage of the common bile 
duct over periods of from six weeks to three months 
allowed the induration in the head of the pancreas to 
subside and the common bile duct to attain normal size 
and function. 

SUMMARY 

A new method of performing a biopsy on the head of 
the pancreas through the common bile duct obviates the 
possibility of creating an external pancreatic fistula such 
as is encountered with wedge pancreatic biopsy and 
Silverman needle biopsy and provides ample tissue for 
pathological study. Five patients examined in this way 
have recovered without complications. 
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POCKET FLASHLIGHT FOR PHYSICIANS 
WITH FOCAL ILLUMINATOR AND 
TRANSILLUMINATOR 


Conrad Berens, M.D., New York 


The need has long been felt for a small, sturdy flash- 
light that could be sterilized, would furnish adequate 
illumination, and would be free from the annoyances of 
the ordinary flashlight. The pocket flashlight ' seen in 
figure 1 is machined from brass and plated with hard 
chrome. It contains no springs or switch, which might 
wear out. The light is controlled by turning the base plug 
of the instrument. The flashlight may be used with or 
without the plastic dot beam condenser (fig.2A) or 
transilluminator (fig. 2B), as an internal thread is pro- 












Fig. 1.—Assembled flashlight with plastic dot-beam condenser and 
disassembled parts of flashlight. 


vided for holding the accessories. A removable pocket 
clip is provided with the light. The transilluminator is 
especially useful in examining eyes and teeth. 

The three metal parts of the flashlight may be boiled or 
sterilized in alcohol and the inexpensive standard bulb 
and batteries inserted after sterilization. This feature 
makes the flashlight of value when a light or transillu- 
minator is needed during an operation. The plastic dot 
beam condenser and the transilluminator may be steril- 





Fig. 2.—Accessories for flashlight; A, focal illuminator tip, and B, 
transilluminator tip. 


ized in C. R. I. Germicide (methyldodecylbenzyltri- 
methyl ammonium chloride 17.5% and inert ingredients, 
by weight, 82.5% ) in 1:100 dilution, S. T. 37, or aque- 
ous benzalkonium (Zephiran) chloride. Neither alcohol 
nor boiling water should be used for sterilization of these 
parts. 

The advantages of this flashlight include its sturdy 
construction with no springs or switch, which wear out, 
its excellent illumination, standard replacement bulb and 





This study was aided by a grant from the Ophthalmological Founda- 
tion, Inc. (Department of Research, the New York Association for the 
Blind). 

1. The instrument described is made by R. O. Gulden, Philadelphia 20, 
Pa. 
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batteries, and the fact that the flashlight may be sterilized 
without harming the instrument. An illuminated retractor 
and several other tips are available in addition to the dot 
beam condenser and transilluminator. 


708 Park Ave. 
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NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chem- 
istry of the American Medical Association for admission to 
New and Nonofficial Remedies. A copy of the rules on which 
the Council bases its action will be sent on application. 


R. T. Stormont, M.D., Secretary. 


Methoxamine Hydrochloride.—Vasoxy! Hydrochloride (Bur- 
roughs Wellcome).—Ci:H:;NO;.HCI.—M.W. 247.72.—a-(1- 
Aminoethyl)-2,5-dimethoxybenzyl alcohol.—S8-Hydroxy-8-(2,5- 
dimethoxyphenyl)isopropylamine hydrochloride.—The struc- 
tural formula of methoxamine hydrochloride may be repre- 
sented as follows: 

OH CH, 


CH,O- -CH-CH-NH, 
-OCH, om 


Actions and Uses.—Methoxamine hydrochloride is a sym- 
pathomimetic amine compound which exhibits the vasopressor 
action (peripheral vasoconstriction) characteristic of other 
chemical agents of this class. Unlike the action of most pressor 
amines, the cardiac rate decreases as the blood pressure increases. 
This bradycardia, which is apparently caused by a carotid 
sinus reflex mediated by the vagus nerve, is abolished by 
atropine. Although the drug tends to slow the ventricular 
rate, it does not produce ventricular tachycardia, fibrillation, 
or an increased sinoauricular rate, nor does it increase the 
irritability of the cyclopropane-sensitized heart. Methoxamine 
also is free of cerebral-stimulating action. Tachyphylaxis has 
not been observed clinically. 

Methoxamine hydrochloride is indicated primarily during 
surgery to maintain adequately or restore arterial blood pres- 
sure, especially in conjunction with spinal anesthesia, which 
tends to produce a fall in blood pressure. It is also useful as 
an adjunct in the treatment of hypotension associated with 
hemorrhage, trauma, and surgery. Its adjunctive use is par- 
ticularly indicated immediately prior to emergency operations 
in hypotensive patients who are poor surgical risks. It may be 
helpful in combating postoperative collapse; however, the drug 
should not be regarded as a substitute for blood, plasma, or 
other measures indicated in treating shock. 

Like other vasopressor agents, methoxamine hydrochloride 
is contraindicated in patients with myocardial degeneration 
or coronary disease. It should be used only with great care, 
if at all, in patients with cardiovascular disease, hyperthyroid- 
ism, or severe hypertension. In patients with hypertension, a 
fall in blood pressure during spinal anesthesia may be greater 
or more serious than in normotensive patients. Caution should 
be exercised to avoid overdosage resulting in high blood pres- 
sure and excessive bradycardia. High dosage occasionally may 
produce sustained, excessive blood pressure elevations with 
severe headache. Excessive dosage, especially that given intra- 
venously, may produce headache, pilomotor response, a desire 
to void, and projectile vomiting. 

Dosage.-—Methoxamine hydrochloride is administered in 
solution by either intramuscular or intravenous injection. The 
latter route should be reserved for emergencies or cases in 
which the systolic blood pressure falls to 60 mm. Hg or less. 

The usual intramuscular dose is 10 to 15 mg. When used 
to prevent a fall in blood pressure during spinal anesthesia, 
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it is administered intramuscularly at the time of induction 
and the dose is adjusted in accordance with the level of anes- 
thesia to be employed; 10 mg. may be adequate for operations 
below the level of the umbilicus, 15 to 20 mg. for those above 
that level. A second dose should not be given until the previous 
one has had time to act; usually 15 minutes is sufficient. A 
solution of the drug containing 1% procaine hydrochloride 
may be employed as the prophylactic intramuscular dose im- 
mediately prior to spinal anesthesia. From 0.1 to 0.2 cc. of 
such solution is used to make a skin wheal and produce local 
anesthesia at the site selected for lumbar puncture. After deeper 
insertion of the needle, the remainder of the solution needed to 
provide the pressor dose of the drug is injected intramuscularly. 
Lumbar puncture is then made through the wheal. In combating 
hypotension from other causes, the intramuscular dose is similar; 
for preoperative and postoperative use for moderate hypotension 
10 mg. may be adequate. 

The usual intravenous dose, reserved for emergencies only, 
is 5 to 10 mg. administered slowly; however, the latter amount 
should not be exceeded. Intravenous injection may be accom- 
panied by supplemental intramuscular injection of 10 to 15 
mg. to provide a more prolonged effect. 


Tests and Standards.— 


Physical Properties: Methoxamine hydrochloride is a_ white, bitter, 
crystalline powder with a very slight odor, m.p. 212-216°. It is freely 
soluble in water, and very slightly soluble in ether and ethyl acetate. 
8.8 gm. dissolves in alcohol to form 100 ml. of solution. The pH of the 
2% solution is 4.0-5.0. 

Identity Tests: Dissolve about 25 mg. of methoxamine hydrochloride in 
5 ml. of water, and add 2 drops of nitric acid and 1 ml. of silver nitrate 
T.S.: a white precipitate forms, which is insoluble in diluted nitric acid, 
but soluble in diluted ammonia solut:on (presence of chloride). 

Place about 0.1 gm. of methoxamine hydrochloride in a 10 ml. distilling 
flask and add 5 ml. of hydr-odic acid (55-58%). Heat with a low flame and 
collect about 2 ml. of distillate: a globule of methyl iodide collects at 
the bottom of the receiver (presence of methoxyl group). Dilute the resi- 
dual solution in the flask with 5 ml. of water and cool to 10°. Add a few 
drops of freshly prepared diazotized p-nitroaniline (Dissolve 1.1 gm. of 
p-nitroaniline in 1.5 ml. of hydrochloric acid, add 1.5 ml. of water, cool 
the solution in an ice-bath, and add dropwise and with constant shaking 
a solution of 0.5 gm. of sodium nitrite in 5 ml. of water.) and make the 
solut‘on alkaline with sodium carbonate T.S.: a brown-red precipitate 
forms (presence of a phenolic group). 

A 0.0016% solution, prepared as described in the spectrophotometric 
assay for methoxamine hydrochloride, exhibits ultraviolet absorption 
maxima at about 225 my [specific absorbancy, E(1%, 1 cm.), about 309] 
and 290 mu, and minima at about 213 and 250 mu. The ratio of the 
absorbancies at 225 and 290 my is 2.20-2.40. 


Purity Tests: Dissolve 1 gm. of methoxamine hydrochloride in 23 ml. 
of water, add 2 ml. of diluted acetic acid, and run a U. S. P. heavy metals 
test: the amount of heavy metals does not exceed 20 ppm. 

Transfer to a 25 ml. volumetric flask 1 gm. of methoxamine hydro- 
chloride, accurately we :ghed, fill to the mark with water, mix, and run a 
U. S. P. arsenic test: the amount of arsenic does not exceed 10 ppm. 

Dry about 1 gm. of methoxamine hydrochloride, accurately weighed, at 
105° for 4 hours: the loss in weight does not exceed 1.0%. 

Char about 1 gm. of methoxamine hydrochloride, accurately weighed, 
cool the residue, add 1 ml. of sulfuric acid, heat cautiously until evo- 
luton of sulfur trioxide ceases, ignite, cool, and weigh: the residue does 
not exceed 0.15%. 


Assay: (Methoxamine Hydrochloride) Prepare a 0.0016% solution of 
methoxamine hydrochloride as follows. Transfer to a 100 ml. volumetric 
flask 0.2 gm. of methoxamine hydrochloride, accurately weighed, fill to 
the mark with water, and mix. Transfer to a second 100 ml. volumetric 
flask 20 ml. of this solution, fill to the mark with water, and mix. Transfer 
to a 50 mi. volumetric flask 2 ml. of this last solution, add 1 mi. of 
20% potassium dihydrogen phosphate, fill to the mark with water, and 
mix. Spectrophotometrically determine the absorbancy in a 1 cm. quartz 
cell at 225 mu, using 0.4% potassium dihydrogen phosphate as a blank. 
The concentration of methoxamine hydrochloride in the solution in 
mg./ml. = absorbancy -- 30.9. The amount of methoxamine hydrochloride 
is not less than 95.0 nor more than 105.0%. 

(Chloride) Transfer to a 250 mil. glass-stoppered Erlenmeyer flask 
about 0.25 gm. of methoxamine hydrochloride, accurately weighed. Dis- 
solve the powder in 50 ml. of water. Add 25 ml. of 0.1 N silver nitrate, 
accurately measured, 3 ml. of nitric acid, and 3 ml. of nitrobenzene. Mix 
and titrate the excess silver nitrate with 0.1 N ammonium thiocyanate, 
using 2 ml. of ferric ammonium sulfate T.S. as an indicator. Each milli- 
liter of 0.1 N silver nitrate consumed is equivalent to 0.003546 gm. of 
chloride and 0.02477 gm. of methoxamine hydrochloride. The amount of 
chloride is not less than 14.2 nor more than 14.5%, equivalent to not less 
than 99.0 nor more than 101.0% of methoxamine hydrochloride. 


Dosage Forms of Methoxamine Hydrochloride 

SOLUTIONS. (1.5% with 1% Procaine Hydrochloride) Physical Properties: 
The pH is 3.0-4.0. 

Identity Tests: Cautiously evaporate over a free flame 15 ml. of 
solution. The residue responds to the identity tests for the active ingre- 
dient in the monograph for methoxamine hydrochloride. 
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To 2 mi. of solution add 1 ml. of p-dimethylaminobenzaldehyde solu- 
tion (1 gm. in a mixture of 95 ml. of alcohol and 20 ml. of hydrochloric 
acid): the solution turns deep yellow (presence of procaine). 

Assay: (Procaine Hydrochloride) Prepare a 0.003% solution of procaine 
hydrochloride-U. S. P. as follows. Transfer to a 100 ml. volumetric flask 
0.1 gm. of procaine hydrochloride, accurately weighed, fill to the mark 
with water, and mix. Transfer to a second 100 ml. volumetric flask 10 ml. 
of this solution, fill to the mark with water, and mix. Transfer to a 50 mi. 
volumetric flask 15 ml. of this last solution, fill to the mark with water, 
and mix, Transfer 2, 4, 6, and 8 ml. portions of this 0.003% solution to 
separate 25 ml. Erlenmeyer flasks. To each flask add enough water to 
make the total volume 16 ml., then add 1 ml. of p-dimethylaminobenzalde- 
hyde solution (1 gm. in a mixture of 95 ml. of alcohol and 20 ml. of 
hydrochloric acid), and mix. Allow to stand at least 5 min. after the 
addition of p-dimethylaminobenzaldehyde solution. Spectrophotometrically 
determine the absorbancies in 1 cm. cells at 456 mu, using a blank made 
from 10 ml. of water and 1 ml. of p-dimethylaminobenzaldehyde solution. 
Plot absorbancies versus concentrations to give a standard curve. (Check 
this curve frequently, especially when new reagents are prepared.) Trans- 
fer to a 100 ml. volumetric flask 2 ml. of the methoxamine hydrochloride 
solution, accurately measured, fill to the mark with water, and mix. 
Transfer to a second 100 ml. volumetric flask 10 ml. of this solution, fill 
to the mark with. water, and mix. Transfer to a 25 ml. Erlenmeyer flask 
10 ml. of this last solution and proceed as before. Read the concentration 
of procaine hydrochloride from the standard curve. The amount of pro- 
caine hydrochloride is not less than 93.0 nor more than 107.0% of the 
labeled amount. 

(Methoxamine Hydrochloride) Transfer to a 100 ml. volumetric flask 
2 mi. of methoxamine hydrochloride solution, accurately measured, fill 
to the mark with water, and mix. Transfer to a 50 ml. volumetric flask 
2 mi. of this solution, add 1 ml. of 20% potassium dihydrogen phosphate, 
fill to the mark with water, and mix. Spectrophotometrically determine the 
absorbancy in a 1 cm. quartz cell at 225 mu, using 0.4% potassium 
dihydrogen phosphate as a blank. The concentration of methoxamine 
hydrochloride in the solution in mg./ml. — [absorbancy — (0.256 A/100)] 
- 30.9, where A is the per cent of the labeled amount of procaine hydro- 
chloride previously found in the solution. The amount of methoxamine 
hydrochloride is not less than 93.0 nor more than 107.0% of the labeled 
amount. 

2% Solution) Physical Properties: The pH is 3.5-4.5. 

Identity Tests: Cautiously evaporate over a free flame 10 ml. of solution. 
The residue responds to the identity tests for the active ingredient in the 
monograph for methoxamine hydrochloride. 

Assay: (Methoxamine Hydrochloride) Transfer to a 100 ml. volumetric 
flask 2 ml. of the solution, accurately measured, fill to the mark with 
water, and mix, Transfer to a 50 ml. volumetric flask 2 ml. of this 
solution, add 1 ml. of 20% potassium dihydrogen phosphate, fill to the 
mark with water, and mix. Spectrophotometrically determine the absorb- 
ancy in a 1 cm. quartz cell at 225 mu, using 0.4% potassium dihydrogen 
phosphate as a blank. The concentration of methoxamine hydrochloride 
in the solution in mg./ml. — absorbancy + 30.9. The amount of methoxa- 
mine hydrochloride is not less than 93.0 nor more than 107.0% of the 
labeled amount. 


Burroughs Wellcome & Company, Inc., Tuckahoe, N. Y. 

Solution Vasoxyl Hydrochloride: 1 cc. ampuls. A solution 
containing 20 mg. of methoxamine hydrochloride in each 
cubic centimeter. 

Solution Vasoxyl Hydrochloride with Procaine Hydrochlor- 
ide 1%: 1 cc. ampuls. A solution containing 15 mg. of methox- 
amine hydrochloride and 10 mg. of procaine hydrochloride in 
each cubic centimeter. Preserved with 0.1% potassium meta- 
bisulfite. U. S. patent 2,359,707. U. S. trademark 529,974. 


Ascorbic Acid-U.S.P. (See New and Nonofficial Remedies 1953, 
p. 502). 
The Evron Company, Chicago. 

Tablets Ascorbic Acid: 25, 50, and 100 mg. 


Cortisone Acetate (See New and Nonofficial Remedies 1953, 
p. 346). 
The Upjohn Company, Kalamazoo, Mich. 


Ophthalmic Ointment Cortisone Acetate: 3.9 gm. tubes. An 
ointment containing 15 mg. of cortisone acetate in each gram. 


Diethylstilbestrol-U.S.P. (See New and Nonofficial Remedies 
1953, p. 368). 
The Evron Company, Chicago. 

Tablets Diethylstilbestrol: 1 and 5 mg. 


Fructose (See THE JOURNAL, Sept. 26, 1953, p. 274). 
Mead Johnson & Company, Evansville, Ind. 

Solution Levugen 10% in Saline: 1 liter bottles. A solution 
containing 0.1 gm. of fructose and 9 mg. of sodium chloride in 
each cubic centimeter. 
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APPARATUS ACCEPTED 


The following additional products have been accepted as con- 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu- 
sion in Apparatus Accepted. A copy of the rules on which the 
Council bases its action will be sent on application. 


RacpuH E. De Forest, M.D., Secretary. 


Acousticon Hearing Aid, Model A-180 
Dictograph Products Inc., 95-25 149th 
St., Jamaica 35, Long Island, N. Y. 

The Acousticon Hearing Aid, Model 
A-180, is a conventional electric in- 
strument using three vacuum tubes 
for amplification and requiring one 
mercury type A-battery and one 15 
volt B-battery. 

The casing of the instrument meas- 
ures 65 by 45 by 22 mm. and weighs 
65.5 gm. without batteries. The A and 
B-batteries weigh 13 and 14 gm. re- 
spectively, the receiver 9 gm., and the 
receiver cord 2.5 gm., making the 
total weight 104 gm. 








Acousticon Hearing Aid, 
Model A-180 


DeVilbiss Pocket Nebulizer, No. 41 
The DeVilbiss Co., P. O. Box 552, Somerset, Pa. 

The DeVilbiss Pocket Nebulizer, No. 41, is made of a trans- 
parent plastic material (molded 
polystyrene) and is provided 
with a rubber hand bulb. When 
empty, it weighs 36 gm. (1% 
oz.) and makes a package meas- 
uring 5 by 13 by 9 cm. (1% by 
5 by 3% in.) and weighing 80 
gm. (2% oz.). 

No therapeutic claims are 
made for the device beyond its 
usefulness in administering vari- 
ous medicaments of a consis- 
DeVilbiss Pocket Nebulizer, tency appropriate for nebuliza- 

No. 41 tion. 





Medcraft Glissando Type Shock Therapy Unit, Model B-24 
Medcraft Electronic Corporation, 426 Great East Neck Rd., 
Babylon, N. Y. 

The Medcraft Glissando Type Shock Therapy Unit, Mouel 
B-24, is a generator of electric currents intended for adminis- 
tration of shock therapy to patients with mental disease. It pro- 

— duces at its patient terminals an 
alternating current of sinusoidal 
form and of the same frequency 
as that supplied by the power 
line (assumed to be 60 cycles 
per second). The root-mean- 
square voltage of the current 
generated is adjustable in 10 
volt increments from 60 to 170 
volts. The duration can be pre- 
set at the following values in 
seconds: 0.1, 0.2, 0.3, 0.4, 0.5, 
0.6, 0.75, and 1.00. The “glis- 
sando” effect, also described as 
“slow onset period,” is intro- 





Medcraft Glissando Type Shock 
Therapy Unit, Model B-24 


J.A.M.A., May 8, 1954 


duced by winding the glissando control knob before administer- 
ing treatment. The result, as stated by the manufacturer, “will 
be a voltage at the patient terminals starting at zero and rising 
exponentially to the preset voltage in approximately 0.80 plus 
or minus 0.05 seconds.” 

The apparatus should be supplied with 60 cycle alternating 
current at 115 volts; it draws up to 125 watts. Unpacked the 
unit measures 13 by 31 by 17 cm. (5% by 12 by 6% in.) and 
weighs 5.4 kg. (11 Ib.). Packed for shipment it measures 20.5 
by 41 by 30.5 cm. (8 by 16 by 12 in.) and weighs 7.7 kg. (17 
lb.). The shipping weight includes one headband, one patient 
lead, two electrode disks, and two fuses. 


Tractolator 
Tractolator Company, Inc., 242 S. 17th St., Philadelphia 3, Pa. 


The Tractolator is a motor-driven apparatus for applying 
intermittent cervical traction. It consists of a metal chair with 
a motor under the seat. The motor mechanism is connected 
by a cable that passes up behind the chair and over a pulley 
mounted above the patient. A halter attached to the distal end 
of the cable is fastened under the patient’s 
chin and occiput. A scale is inserted in the 
path of the cable to indicate the amount 
of traction being applied. 

The traction is applied about six times 
per minute and can be adjusted from 11 
to 14 kg. (25 to 30 lb.). The motor re- 
quires a source of 60 cycle alternating 
current at 110 volts and draws 85 watts. 
Packed for shipment the apparatus meas- 
ures 191 by 76 by 76 cm. (75% by 30 by 
30 in.) and weighs 38 kg. (83 Ib.). Un- 
packed it weighs 29.5 kg. (65 lb.). A con- 
trol switch is located within reach so that 
the patient can turn it off himself. 

Although there are simpler apparatuses 
for applying cervical traction, evidence of satisfactory construc- 
tion and performance was obtained from sources acceptable to 
the Council. 





Tractolator 


Sonotone Screening Audiometer, Model 71 
Sonotone Corporation, Elmsford, N. Y. 


The Sonotone Screening Audiometer, Model 71, is a pure 
tone audiometer designed to serve two purposes: (1) screening 
tests in schools and industrial plants, and (2) more detailed 
evaluation of persons 
whose hearing is indi- 
cated by the screening 
process as being de- 
ficient. It provides fre- 
quencies from 125 to 
8,000 cycles per sec- 
ond. 

The instrument meas- 
ures 19 by 46 by 18 
cm. (74% by 18 by 7% 
in.) and weighs 5 kg. 
(11 Ib. 1 0z.). It requires 60 cycle alternating current at 117 
volts and draws 10 watts. Packed for shipment, the audiometer 
measures 29 by 52 by 42 cm. (11% by 20% by 16% in.) and 
weighs 9.5 kg. (21 lb.). The shipping weight does not include 
receivers, headband, or power cord. 





Sonotone Screening Audiometer, Model 71 


CORRECTION 

Technicon-Huxley Chest-Abdomen Respirator and Cuirasses 
(Conitech, Ltd., 215 E. 149th St., New York 51, N. Y.).—The 
Council’s report of acceptance of this device in THE JOURNAL, 
March 6, 1954, page 835, erroneously gave its stroke volume as 
1,500 cc. The statement should have read as follows: “The | 
stroke volume is about 18 liters (1,100 cubic inches). . .” 
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THE SAN FRANCISCO MEETING 


The Annual Meeting of the American Medical Asso- 
ciation will be held this year in San Francisco from June 
21 to 25. The program for the meeting appears in this 
issue Of THE JOURNAL. As in the past, this program will 
be wide in scope and will include almost every phase of 
medical practice, with special emphasis on the results of 
research and advances in diagnosis and treatment. The 
Section on Miscellaneous Topics will include a session 
on legal medicine for the first time. The telecasting of 
clinics and operations will originate in the San Francisco 
General Hospital and will be shown in the Drill Hall of 
the Masonic Temple on two 4 by 6 foot screens. The 
latest and best medical motion pictures will be shown 
throughout the week. Representatives of the clinic or 
laboratory producing the films will in many instances be 
present to discuss the films. Because of the success of the 
evening showing of motion pictures at the clinical meet- 
ing in St. Louis, the world premiére showing of some out- 
standing films of broad general interest will take place 
at the Wednesday evening meeting. 

In addition to the many scientific papers, there will be 
some 220 scientific exhibits grouped according to sec- 
tions of the Scientific Assembly. Features of outstanding 
interest will include special exhibits on fractures, blood 
banks, fresh pathological specimens, preceptorships, and 
pulmonary function tests. A “quiz corner” where physi- 
cians may bring their problems to various experts in the 
different fields of medicine is also planned. In the Tech- 
nical Exposition about 400 firms will bring to the atten- 
tion of physicians the latest developments in new drugs, 
books, instruments, and other adjuncts to the practice of 
medicine. The American Physicians Art Association will 
have a booth in the Technical Exposition. Medical art by 
great masters of the past will also be exhibited. 

In addition to the scientific program, an opportunity 
will be given to visit the large teaching hospitals af- 
filiated with the University of California School of Med- 
icine and the Stanford University School of Medicine. 
Many physicians will wish to attend meetings of the 
A. M. A. House of Delegates to see A. M. A. policies 
being made, modified, or reaffirmed. The Distinguished 
Service award will be made by the House of Delegates 
in the opening session on Monday morning. The new 
president will be inaugurated in the ballroom of the Pal- 
ace Hotel on Tuesday evening. This ceremony will be fol- 
lowed by a reception and ball. Throughout the week vari- 
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ous fraternities and alumni associations will have reunion 
luncheons and dinners. The 38th Annual American Med- 
ical Golfing Association Tournament will be held on 
Monday. An active program for the Woman’s Auxiliary 
has been provided, with headquarters for this group at the 
Fairmont Hotel. By way of relaxation after a busy week 
a 10 day postconvention tour to Hawaii including a two- 
day program presented by the Hawaii Medical Associa- 
tion is available. The Annual Meeting indeed has muct 
to offer to all physicians. 


FORTIFIED FOODS 


In the 1930's certain nutritional deficiencies were 
found to be prevalent in the United States. Alert food 
processors began adding synthetic vitamins to their prod- 
ucts, but with little or no scientific guidance. In 1940 the 
Food and Nutrition Board of the National Research 
Council was organized. This board and the older Coun- 
cil on Foods and Nutrition of the American Medical 
Association have issued statements regarding the addi- 
tion of specific nutrients to foods from time to time. In 
November, 1953, they reconsidered past statements and 
issued a joint statement that, although in no way a di- 
rective, should serve as a valuable guide.* 

The report endorses in principle the addition of specific 
nutrients to certain staple foods provided (1) there is 
a clear indication that probable advantage will result 
from such an addition, (2) the food item concerned is 
an effective vehicle of distribution for the additive, and 
(3) such addition would not interfere with the achieve- 
ment of a diet good in other respects. The report further 
stresses the desirability of meeting the nutritional needs 
of the people by the use of natural foods insofar as pos- 
sible. It recommends that foods chosen as vehicles for 
the distribution of additives should be, when practicable, 
those that have lost nutrients through refining or other 
processing. It approves the addition of greater than 
natural levels of nutrients to foods that are suitable 
vehicles of distribution when other methods for effect- 
ing the desired distribution appear to be less practicable. 
It recommends considering the restoration of essential 
nutrients should future technological and economic de- 
velopments lead to extensive reduction in the consump- 
tion of some staple articles of diets. The report approves 
the enrichment of flour, bread, degerminated corn meal, 
and corn grits with thiamine, riboflavin, and niacin; the 
nutritive improvement of whole grain corn meal and 
white rice; the retention or restoration of thiamine, 
niacin, and iron in processed food cereals; and the addi- 
tion of vitamin D to milk, vitamin A to butter and marg- 
arine, and iodine to table salt. 

It is necessary to set definite limits to the addition of 
nutrients to food products in order to protect the public 
from combinations that are irrational or even harmful. 
Most states have based their laws on the recommenda- 
tions of the Food and Nutrition Board and the Council 
on Food and Nutrition. There is good evidence that the 
policies recommended have benefited the public and have 
encouraged sound nutritional practices. 





1. The Addition of Specific Nutrients to Foods, Pub. Health Rep. 
69: 275-276 (March) 1954. A Statement of General Policy Concerning the 
Addition of Specific Nutrients to Foods, report of the Council on Foods 
and Nutrition, J. A. M. A. 154: 145 (Jan. 9) 1954. 
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ABNORMAL SWEATING IN PANCREATIC 
DISEASE 


It is generally recognized that pancreatic fibrocystic 
disease is characterized by pathological changes both in 
the pancreas and in the respiratory system that lead to 
digestive disturbances and to obstructive emphysema 
and secondary pneumonia respectively. Recent work 
indicates that yet another organ system, the sweat glands, 
may be involved in this disease, predisposing the pa- 
tient to severe salt depletion in hot weather. It further 
appears that this sweating abnormality in the absence of 
pancreatic abnormalities may be present in members of 
the families of patients with pancreatic fibrosis." 

Studies on the sweating mechanism in patients with 
pancreatic fibrocystic disease were prompted by the for- 
tuitous observation that during a New York heat wave 
several babies with fibrocystic disease were admitted 
to the hospital with a type of heat prostration whose 
clinical picture did not fit any of the known mechanisms 
for collapse. The babies sweated freely and showed no 
extreme pyrexia; hence a disturbed sweating mechanism 
was postulated. To investigate this possibility studies on 
sweating were undertaken, the subjects including 50 chil- 
dren with cystic fibrosis of the pancreas, 9 patients with 
other diseases of the pancreas, and 50 control cases 
drawn from hospital patients free from adrenal insuf- 
ficiency and acute or chronic renal disease and un- 
related to known patients with fibrocystic disease. In 
addition, 60 members of 13 families of 20 children 
known to have fibrocystic disease were studied. Each per- 
son was subjected to a mild thermal stimulus while lying 
quietly in a room of constant temperature and humidity. 
Sweat was collected over a given period of time from 
the midabdominal area by absorption on a piece of gauze 
of known surface area, which was then analyzed for 
chlorides, sodium, and potassium. 

The results showed that there was a marked increase 
in electrolytes in the sweat of fibrocystic patients as com- 
pared with controls. Thus in the patients the average 
values for chlorides and sodium were 106 and 133 mEq. 
per liter respectively, while the corresponding figures in 
the controls were 32 and 59. At the same time the 
amount of sweat excreted was not significantly different 
in the two groups. The 9 patients with various pancre- 
atic disorders and 11 patients with chronic pulmonary 
disease other than pancreatic fibrocystic disease had 
mean values for sweat electrolytes that did not differ 
significantly from the average of all the control subjects. 
-Of the 60 relatives of patients with fibrocystic disease, 
46 had sweat electrolytes within normal limits and 14 
had abnormally high values. Among these 14, there 
were 6 who were unusually susceptible to severe and 
long-lasting upper respiratory and bronchial infections, 
and in 3 of these generalized obstructive emphysema 
could be demonstrated. This raises the question as to 
whether certain types of chronic pulmonary disease char- 
acterized by chronic obstructure emphysema may be due 
to incomplete forms of fibrocystic disease. 

The increased electrolyte output in fibrocystic pa- 
tients could not be explained by renal or adrenal insuf- 
ficiency. Balance studies on patients placed on a low 
salt diet showed that the ability of the kidney to con- 
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serve salt was excellent but that while the values for 
sweat electrolytes decreased somewhat they still re- 
mained in abnormally high range. Further, the adrenal 
response in these patients was judged to be normal, since 
administration of corticotropin resulted in increased 
urinary 17-ketosteroid excretion and a drop in total 
fasting eosinophil count. In addition, administration of 
desoxycorticosterone had little effect on sweat electro- 
lyte excretion in these patients whereas it decreases the 
increased electrolyte concentration associated with ad- 
renal insufficiency.* 

From a practical point of view, these studies stress the 
propensity to massive salt depletion in patients with cys- 
tic fibrosis of the pancreas. Therefore, during hot weather, 
these patients should take more salt than the normal child. 
Should heat prostration occur, large amounts of isotonic 
sodium chloride solution should be administered as rap- 
idly as possible. 


SESSION ON LEGAL MEDICINE 


In recognition of the growing importance of the many 
situations in which medicine may contribute to a clarifica- 
tion of medicolegal issues and of the interest and con- 
cern of physicians in such situations, there will be pre- 
sented at the San Francisco meeting in June a Session on 
Legal Medicine in the Section on Miscellaneous Topics 
of the Scientific Assembly. This session will be held under 
the immediate sponsorship and direction of the Com- 
mittee on Medicolegal Problems of the A. M. A. 

A program has been arranged by the committee to in- 
clude papers of practical value to practitioners who may 
some day become personally concerned in a medicolegal 
involvement. Timely advice will be offered to the poten- 
tial medical witness. Legal and other aspects that should 
be kept in mind when a medical partnership is contem- 
plated will also be discussed. Another paper will outline 
procedures that should be followed to prevent transfusion 
accidents. Still another paper will offer sound advice for 
the prevention of malpractice suits. Two papers will dis- 
cuss the medicolegal aspects of sterilization operations, 
of artificial insemination and abortion, and of the causal 
relationship between coronary thrombosis and trauma 
and stress. 

This session represents a practical and somewhat new 
approach to a solution of some of the situations in the 
medicolegal field that may have caused or in the future 
may cause uncertainty and possibly embarrassment on 
the part of physicians. The program has been carefully 
arranged with that objective in mind, and physicians will 
find much of value in the six papers. This meeting will 
be held on Thursday morning, June 24, in the White 
Room of the Masonic Temple at 25 Van Ness Avenue 
from 9:00 a. m. until 12 noon. 





1. diSant’Agnese, P. A.; Darling, R. C.; Perera, G. A., and Shea, E.: 
Sweat Electrolyte Disturbances Associated with Childhood Pancreatic 
Disease, Am. J. Med. 15: 777, 1953. Darling, R. C.; diSant’Agnese, 
P. A.; Perera, G. A., and Andersen, D. H.: Electrolyte Abnormalities of 
the Sweat in Fibrocystic Disease of the Pancreas, Am.-J. M. Sc. 225: 
67, 1953. 

2. Kessler, W. R., and Andersen, D. H.: Heat Prostration in Fibro- 
cystic Disease of the Pancreas and Other Conditions, Pediatrics 8: 648, 
1951. 

3. Conn, J. W.: Electrolyte Composition of Sweat: Clinical Implica- 
tions as Index of Adrenai Cortical Function, A. M. A. Arch. Int. Med. 
83: 416 (April) 1949. 
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MEETING 


AMERICAN MEDICAL ASSOCIATION, ONE HUNDRED THIRD ANNUAL MEETING 
SAN FRANCISCO, JUNE 21-25, 1954 


OFFICIAL CALL 


To the Officers and Members of the 
American Medical Association 
The 103rd Annual Meeting of the American Medical Associ- 
ation will be held in San Francisco, June 21-25, 1954. 
The House of Delegates will convene at 10 a. m. Monday, 
June 21. In the House the representation of the various con- 
stituent associations for 1954 is as follows: 


A rr ere rey 2 a. reer 1 
EE evn cghen ins caenew ows 1 . - eer 5 
BP. oxiiviiverseneweceses 2 New BECHICO ..006..... ares 1 
SD oo oa Ls naawane wes 13 fae re 17 
SEE. SeeSescncownecneews 2 ke. eres 3 
SNE Si caveseecevccecs 3 ek aaa 1 
EY is awa nce tthe wae mien 1 ace bekkeeeeores acne ees 7 
District of Columbia........ 2 IE deni odin Sd we eae tee : 
Ee eee re ae ae eer eer ee 
SE, Seiten Gar asd hoki tans ae co 3 TT Tire 11 
otis i hnie. 9a ee hack e108 ea we 1 OO ee ee 1 
DEE. Sst tke teweke eed ebee 10 BE UD. oct cccccccnes 2 
See eremrrecm rrr s 4 I 05 ac. e-e ewe eee 1 
a a eer eee ee 3 Ps Gan cteotns wales oes 3 
PPT OTOT TCT Tee 2 . eer. ce 6 
TN are 2 ee cay soda aie he 1 
NS EEE ee OO 2 eta kcca va ea eee 1 
ccc we aneugee a eee kee 1 Se 2 
re et BD PD, 6 oi6e secs seccvase 3 
Massachusetts ..............- 6 . ), are 2 
Ee ert 6 CS cnehoednk sok S68 3 
Eee ee 4 re ee 1 
DEED ovcrvcewnsunndese 2 Alaska ......eeeeeeeeereeees 1 
OE Seer 4 OE rr rr rrr 1 
Re isaceces se euteue wel 1 Isthmian Canal Zone ........ 1 
5 95540 6o¢6ay eo niene 2 re 1 
OO SE err ree ee 1 


The scientific sections of the American Medical Association, 
the Medical Corps of the Army, the Medical Corps of the Navy, 
the Medical Corps of the Air Force, the Public Health Service, 
and the Veterans Administration are entitled to one delegate 
each. 

The Scientific Assembly of the Association will open with 
the General Scientific Meetings to be held Monday, June 21, 
starting at 9 a. m. in the morning and at 2 p. m. in the after- 
noon. The Inaugural Meeting, at which the President will be 
installed, will be held on Tuesday, June 22. The sections will 
meet Tuesday afternoon, June 22, all day Wednesday and 
Thursday, June 23 and 24, and on Friday morning, June 25, 
as follows: 


CONVENING AT 9 A. M. 
THE SECTIONS ON 


CONVENING AT 2 P. M. 
THE SECTIONS ON 


Dermatology and Syphilology Anesthesiology 
Diseases of the Chest Experimental Medicine and 
General Practice s pane % 

logy, Otology and astroenterology an 
ee — Proctology 


Rhinology 
Military Medicine 
Miscellaneous Topics: Session 
on Allergy and Session on 


Internal Medicine 
Obstetrics and Gynecology 
Ophthalmology 
Orthopedic Surgery 


Legal Medicine 
Nervous and Mental Diseases 
Pediatrics 
Radiology 
Surgery, General and 
Abdominal 


Pathology and Physiology 

Physical Medicine and 
Rehabilitation 

Preventive and Industrial 
Medicine and Public Health 

Urology 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 
The list of members of the House of Delegates for the session 
is incomplete. Following is a list of the holdover members of 
the House of Delegates and of the newly elected members who 
have been reported to the Secretary in time to be included: 


STATE DELEGATES 


ALABAMA 


Carl A. Grote, Huntsville 
J. Paul Jones, Camden 


ARIZONA 
Jesse D. Hamer, Phoenix 


ARKANSAS 
William R. Brooksher, Fort Smith 


CALIFORNIA 
H. Gordon MacLean, Oakland 
E. Vincent Askey, Los Angeles 
Dwight L. Wilbur, San Francisco 
Donald Cass, Los Angeles 
J. Lafe Ludwig, Los Angeles 
R. Stanley Kneeshaw, San Jose 
Robertson Ward, San Francisco 
Samuel J. McClendon, San Diego 
Eugene F. Hoffman, Los Angeles 
John Winston Green, Vallejo 
Lewis A. Alesen, Los Angeles 
Frank A. MacDonald, Sacramento 
Paul D. Foster, Los Angeles 


COLORADO 
William H. Halley, Denver 
George A. Unfug, Pueblo 
CONNECTICUT 
Creighton Barker, New Haven 


Stanley B. Weld, Hartford 
Thomas J. Danaher, Torrington 


DELAWARE 
Henry T. McGuire, New Castle 


DISTRICT OF COLUMBIA 


Raymond T. Holden, Washington 
Hugh H. Hussey, Washington 


FLORIDA 
Reuben B. Chrisman Jr.. Miami 
Louis M. Orr Il, Orlando 
Herbert L. Bryans, Pensacola 


GEORGIA 


Eustace A. Allen, Atlanta 
Charles H. Richardson Sr., Macon 


ILLINOIS 
Percy E. Hopkins, Chicago 
Warren W. Furey, Chicago 
Charles H. Phifer, Chicago 
Bernard Klein, Joliet 
B. E. Montgomery, Harrisburg 
H. Kenneth Scatliff, Chicago 
Fred H. Muller, Chicago 
J. Mather Pfeiffenberger, Alton 
Harlan English, Danville 
Everett P. Coleman, Canton 


INDIANA 


Cleon A. Nafe, Indianapolis 
Eli S. Jones, Hammond 

Alfred H. Ellison, South Bend 
Wendell C. Stover, Boonville 


IOWA 
George Braunlich, Davenport 


MAINE 
Martyn A. Vickers, Bangor 


MARYLAND 


Warde B. Allan, Baltimore 
Howard M. Bubert, Baltimore 


MASSACHUSETTS 
Charles G. Hayden, Boston 
Lawrence R. Dame, Greenfield 
Philip S. Foisie, Boston 
Earle M. Chapman, Boston 
Norman A. Welch, Boston 


MICHIGAN 


Wyman D. Barrett, Detroit 
Willis H. Huron, Iron Mountain 
Robert L. Novy, Detroit 

William A. Hyland, Grand Rapids 
John S. DeTar, Milan 

Ralph A. Johnson, Detroit 


MINNESOTA 
J. Arnold Bargen, Rochester 
Frank J. Elias, Duluth 
Orwood J. Campbell, Minneapolis 
George A. Earl, St. Paul 


MISSISSIPPI 


John F. Lucas, Greenwood 
John P. Culpepper, Hattiesburg 


MISSOURI 


Paul Baldwin, Kennett 

Arthur S. Bristow, Princeton 
Joseph C. Peden Sr., St. Louis 
Frank L. Feierabend, Kansas City 


MONTANA 
Raymond F. Peterson, Butte 


NEBRASKA 
Joseph D. McCarthy, Omaha 
Karl S. J. Hohlen, Lincoln 


NEVADA 
Wesley W. Hall, Reno 


NEW HAMPSHIRE 
Deering G. Smith, Nashua 


NEW JERSEY 
J. Wallace Hurff, Newark 
Elmer P. Weigel, Plainfield 
L. Samuel Sica, Trenton 
Aldrich C. Crowe, Ocean City 
William F. Costello, Dover 


NEW MEXICO 
Carl H. Gellenthien, Valmora 


NEW YORK 
Walter P. Anderton, New York 
James R. Reuling, Bayside 
Carlton E. Wertz, Buffalo 
Edward P. Flood, Bronx 
Herbert H. Bauckus, Buffalo 























The Registration Bureau, which will be located at the entrance 
to the Portico of the Civic Auditorium on Grove Street, will 
be open from 10 a. m. until 4 p. m. Sunday, June 20, from 
8:30 a. m. until 5:30 p. m., Monday, Tuesday, Wednesday, and 
Thursday, June 21, 22, 23, and 24, and from 8:30 a. m. to 
12 noon Friday, June 25. 

EpwarpD J. McCormick, President. 
JaMES R. REULING, Speaker, House of Delegates. 
GeorGE F. LUuLL, Secretary. 


Donald C. Conzett, Dubuque 
Donovan F. Ward, Dubuque 
KANSAS 
Laurence S. Nelson Sr., Salina 
George F. Gsell, Wichita 
KENTUCKY 


Clark Bailey, Harlan 
Bruce Underwood, Louisville 


Thurman B. Givan, Brooklyn 
Harold F. R. Brown, Buffalo 
John J. H. Keating, New York 
Floyd S. Winslow, Rochester 
J. Stanley Kenney, New York 
John J. Masterson, Brooklyn 
Maurice J. Dattelbaum, Brooklyn 
Andrew A. Eggston, New York 
R. J. Azzari, New York 
Peter M. Murray, New York 
Peter J. DiNatale, Batavia 
Thomas M. D'Angelo, Jackson 
Heights 


LOUISIANA 


Val H. Fuchs, New Orleans 
James Q. Graves, Monroe 
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NORTH CAROLINA 
wig F. Strosnider, Goldsboro 

O. Edwards, Asheville 
Millord D. Hill, Raleigh 


NORTH DAKOTA 
Willard A. Wright, Williston 


Carl A. Lincke, Carrollton 
William M. Skipp, Youngstown 
George A. Woodhouse, Pleasant 


Herbert B. Wright, Cleveland 
Arthur A. Brindley, Toledo 

L. Howard Schriver, Cincinnati 
Clifford C. Sherburne, Columbus 


OREGON 


Raymond M. McKeown, Coos Bay 
William W. Baum, Salem 


PENNSYLVANIA 
Harold B. Gardner, Harrisburg 
Charles L. Shafer, Kingston 
Howard K. Petry, Harrisburg 
OHIO G. C. Engel, 

Louis W. Jones, Wilkes-Barre 

William L. Estes Jr., Bethlehem 
Whitehill, Rochester 
I George S. Klump, Williamsport 
Hill Elmer Hess, Erie 
James Z. Appel, Lancaster 
William F. Brennan, Pittsburgh 


RHODE ISLAND 


Philadelphia 


James L. 


TEXAS 


UTAH 


Charles L. Farrell, Pawtucket 


TENNESSEB 
Robert B. Wood, Knoxville 


Arthur C. Scott Jr., Temple 
John K. Glen, Houston 

Robert B. Homan Jr., El Paso 
Truman C, Terrell, Fort Worth 
Milford O. Rouse, Dallas 
Joseph B. Copeland, San Antonio 


George M. Fister, Ogden 


VERMONT 
James P. Hammond, Bennington 
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WASHINGTON 
R. A. Benson, Bremerton 
Raymond L. Zech, Seattle 
David W. Gaiser, Spokane 

WEST VIRGINIA 


Walter E. Vest, Huntington 
Frank J. Holroyd, Princeton 


WISCONSIN 
Stephen E. Gavin, Fond du Lae 
Dexter H. Witte, Milwaukee 
William D. Stovall, Madison 
WYOMING 
W. Andrew Bunten, Cheyenne 
HAWAII 
Homer M. Izumi, Honolulu 


OKLAHOMA VIRGINIA 
James Stevenson, Tulsa SOUTH CAROLINA Carrington Williams Sr., Richmond PUERTO RICO 
John F, Burton, Oklahoma City William Weston Jr., Columbia J. Morrison Hutcheson, Richmond F. SAnchez-Castafio, Bega Vaja 


ANESTHESIOLOGY 
Henry S. Ruth, Philadelphia 


DERMATOLOGY AND I 
SYPHILOLOGY sed 


Robert R. Kierland, Rochester, 


DISEASES OF THE CHEST 
Hollis E. Johnson, Nashville, Tenn. 


EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


Edgar V. Allen, Rochester, Minn. 
GASTROENTEROLOGY AND 
PROCTOLOGY 

Louis A. Buie, Rochester, Minn, 
GENERAL PRACTICE 

Paul A. Davis, Akron, Ohio 
INTERNAL MEDICINE 

Charles T. Stone, Galveston, Texas 


Minn. 





PresipENt—Edward J. McCormick, Toledo, 


hio. 


PresiIDENT-ELEcT—Walter B. Martin, Norfolk, 
a. 


Vice Presipent—Carl H. Gellenthien, Valmora, 
Mex. 


SECRETARY AND GENERAL MANAGER—George F., 
Lull, Chicago. 


ASSISTANT SECRETARY—Ernest B. Howard, Chi- 
cago. 


TREASURER—J. J. Moore, Chicago. 


SPEAKER, HOUSE OF DELEGATES—James R. Reul- 
ing, Bayside, N. Y 


Vice SPEAKER, House oF DELEGATES—E. Vincent 
Askey, Los Angeles. 


Epitor—Austin Smith, Chicago. 


BUSINESS MANAGER—Thomas R. Gardiner, Chi- 
cago. 


BoarD OF TrUSTEES—D. B. Allman, Atlantic 
City, N. J., 1954; F. J. L. Blasingame, Whar- 
ton, Texas, 1954; L. W. Larson, Bismarck, 
N. D., 1955; T. P. Murdock, Meriden, Conn., 
1955; J. P. Price, Florence, S. C., 1956; D. H. 
Murray, Chairman, Napa, Calif., 1957; James 
R. McVay, Kansas City, Mo., 1957; E. S. 
Hamilton, Kankakee, Ill., 1958; G. Gundersen, 
LaCrosse, Wis., 1958; the President and the 
President-Elect. 


STANDING COMMITTEES OF THe 
HOUSE OF DELEGATES 

JupiciaL Councn.—E. R. Cunniffe, Chairman, 
New York, 1954; L. A. Buie, Rochester, Minn., 
1955; W. F. Donaldson, Pittsburgh, 1956; 
H. L. Pearson Jr., Miami, Fla., 1957; G. A. 
Woodhouse, Pleasant Hill, Ohio, 1958; G. F. 
Lull, Secretary, Chicago. 


COUNCIL ON MEDICAL EDUCATION AND HOspPITALs 
—W. L. Pressly, Due West, S. C., 1954; C. T. 
Stone Sr., Galveston, Texas, 1954; Harvey B. 
Stone, Baltimore, 1550; J. M. Faulkner, Bos- 
ton, 1955; Guy A. Caldwell, New Orleans, 
1956; John W. Cline, San Francisco, 1956; 
P. D. Murphy, Lawrence, Kan., 1957; H. G. 
Weiskotten, Chairman, Skaneateles, i x 
1957; Victor Johnson, Rochester, Minn., 1958; 
.«é McKittrick, Boston, 1958; Edward L. 
Turner, Secretary, Chicago. 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


Gordon F. Harkness, Davenport, 


MILITARY MEDICINE 
Minn. Russel V. Lee, Palo Alto, Calif. 


NERVOUS AND MENTAL 
DISEASES 
Hans H. Reese, Madison, Wis. 
OBSTETRICS AND GYNE- 
COLOGY 


Harvey B. Matthews, Brooklyn 


OPHTHALMOLOGY 
William L. Benedict, Rochester, 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 
PATHOLOGY AND 
PHYSIOLOGY 
Lali G. Montgomery, Muncie, Ind. 
PEDIATRICS 

W. L. Crawford, Rockford, It. 


PHYSICAL MEDICINE AND 
REHABILITATION 
, Frank H. Krusen, Rochester, Minn. 
PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 


R. T. Johnstone, Los Angeles 
RADIOLOGY 
Byrl R. Kirklin, Rochester, Minn. 
SURGERY, GENERAL AND 
ORTHOPEDIC SURGERY ABDOMINAL 
Edward L. Compere, Chicago 





OFFICERS OF THE AMERICAN MEDICAL ASSOCIATION, 1953-1954 


COUNCIL ON SCIENTIFIC ASSEMBLY—S. P. Rei- 
mann, Philadelphia, 1954; A. McMahon, St. 
Louis, 1954; C. A. Lincke, Carrollton, Ohio, 
1955; M. E. DeBakey, Houston, Texas, 1956; 


S. P. Newman, Denver, 1957; H. R. Viets, 
Chairman, Boston, 1958; C. H. Phifer, Chi- 
cago, 1958; W. B. Martin, Norfolk, Va., 
ex Officio. 


CounciL ON MéeEpicat SeErvicE—Joseph D. 


McCarthy, Omaha, 1954; H. B. Mulholland, 
Charlottesville, Va., 1955; C. E. Wertz, Buf- 
falo, 1956; Elmer Hess, Chairman, Erie, Pa., 
1957; L. M. Orr II, Orlando, Fla., 1958; R. B. 
Homan Jr., El Paso, Texas, 1958; E. J. Mc- 
Cormick, Toledo, Ohio; Louis H. Bauer, 
Hempstead, N. Y.; David B. Allman, Atlantic 
City, N. J.; Mr. Thomas A. Hendricks, Sec- 
retary, Chicago. 


COUNCIL ON CONSTITUTION AND ByLaws—F. S. 


Winslow, Rochester, N. Y., 1954; B. E. Pick- 
ett Sr., Carrizo Springs, Texas, 1955; L. A. 
Buie, Chairman, Rochester, Minn., 1956; J. 
Stevenson, Tulsa, Okla., 1957; S. H. Osborn, 
Hartford, Conn., 1958; E. S. Hamilton, Kan- 
kakee. Ill.; the President and the Speaker and 
Vice Speaker of the House of Delegates. 


STANDING COMMITTEES OF THE BOARD 


OF TRUSTEES 


COUNCIL ON PHARMACY AND CHEMISTRY—Joseph 


Stokes Jr., Philadelphia, 1954; Perrin H. Long, 
Brooklyn, 1954; W. G. Workman, Bethesda, 
Md., 1954; J. Bordiey III, Cooperstown, N. Y., 
1954; Carl A. Dragstedt, Chicago, 1955; Isaac 
Starr, Philadelphia, 1955; Joseph Hayman, 
Boston, 1955; E. M. K. Geiling, Chicago, 
1956; Elmer M. Nelson, Washington, D. C., 
1956; Henry K. Beecher, Boston, 1956; Torald 
Sollmann, Chairman, Cleveland, 1957: James 
P. Leake, Washington, D. C., 1957; C. Guy 
Lane,* Boston, 1957; W. C. Cutting, San 
Francisco, 1958; M. H. Seevers, Ann Arbor, 
Mich, 1958; Robert T. Stormont, Secretary, 
Chicago. 


COUNCIL ON PHYSICAL MEDICINE AND REHABILI- 


TATION—F, H. Krusen, Chairman, Rochester, 
Minn., 1954; Anthony be Cipollaro, New 
York, 1954; Felix Butte, Dallas, Texas, 1954; 
oO. Glasser, Cleveland, 1955; Shields Warren, 
Boston, 1955; Derrick Vail, Chicago, 1955; 
Frank R. Ober, Boston, 1956; D. M. Lierle, 
Iowa City, 1956; Ww. W. Cobientz, Washing- 
om. (a =... 1957; George M. Piersol, Phila- 
delphia, 1957; M. A. Bowie, Swarthmore, _ 
1958; Arthur L. Watkins, Boston, 1958; J. 
Zeiter, Cleveland, 1958; Ralph E. Gamecan, 
Secretary, Chicago. 





Grover C. Penberthy, Detroit 





UROLOGY 
J. J. Crane, Los Angeles 


UNITED STATES ARMY 
Silas B. Hays 


UNITED STATES NAVY 
B. W. Hogan 
UNITED STATES AIR FORCE 
Otis O. Benson Jr. 
PUBLIC HEALTH SERVICE 
W. Palmer Dearing 


VETERANS ADMINIS- 
TRATION 


Roy A. Wolford 





There will be present also two 
students representing the Student 
American Medical Association. 





COUNCIL ON Foops AND NutTrITION—L. A. May- 
nard, New York, 1954; Grace Goldsmith, New 
Orleans, 1954; Charles S. Davidson, Chair- 
man, Boston, 1954; Clement A. Smith, Boston,. 
1955; C. S. Ladd, Washington, D. C., 1955; 
Howard B. Lewis, Ann Arbor, Mich., 1956: 
George R. Cowgill, New Haven, Conn., 1956; 
W. H. Griffith, Los Angeles, 1957; William J. 
Darby, Nashville, Tenn., 1958; C. A. Elvehjem, 
Madison, Wis., 1958; John B. Youmans, Nash- 
ville, Tenn., 1958; James R. Wilson, Secretary, 
Chicago. 

CounciIL ON INDUSTRIAL HEALTH—Warren F. 

Draper, Washington, D. C., 1954; Henry H. 

Kessler, Newark, N. J., 1954; Oscar A. San- 

der, Milwaukee, 1954; Lloyd E. Hamlin, Chi- 

cago, 1955; Robert A. Kehoe, Cincinnati, 1955; 

W. P. Shepard, New York, Chairman, 1956; 

M. N. Newquist, New York, 1956; James S. 

Simmons, Boston, 1957; J. H. Sterner, Roch- 

ester, N. Y., 1957; R. T. Johnstone, Los 

Angeles, 1958; L. C. McGee, Wiimington, 

Del., 1958; C. F. Shook, Toledo, Ohio, 1958; 

C. M. Peterson, Secretary, Chicago. 


CoUNCIL ON NATIONAL EMERGENCY MEDICAL 
Service—Harold S. Diehl, Minneapolis, 1954; 
Richard L. Meiling, Columbus, Ohio, 1954; 
A. A. Brindley, Toledo, Ohio, 1955; W. J. 
Baker, Chicago, 1955; Stafford L. Warren, 
Los Angeles, 1956; Herbert B. Wright, Cleve- 
land, 1956; James C. Sargent, Chairman, Mil- 
waukee, 1957; Perrin H. Long, Brooklyn, 1957; 
Roscoe L. Sensenich, South Bend, Ind., 1958; 
Harold C. Lueth, Evanston, Ill., 1958; Mr. C. 
Joseph Stetler, Secretary, Chicago. 


Council ON RurAL HEALTH—C,. S. Mundy, 
Toledo, Ohio, 1954; C. R. Henry, Little Rock, 
Ark., 1954; F. A. Humphrey, Ft. Collins, 
Colo., 1955; N. H. Gardner, E. Hampton, 
Conn., 1955; A. T. Stewart, Lubbock, Texas, 
1956; J. F. Doughty, Tracy, Calif., 1956; W. J. 
Weese, Ontario, Ore., 1957; W. A. Wright, 
Williston, N. D., 1957; F. S. Crockett, Chair- 
man, Lafayette, Ind., 1958; G. F. Bond, Bat 
Cave, N. C., 1958; Mrs. A. Hibbard, Secre- 
tary, Chicago. 


COMMITTEE ON MENTAL HEALTH—L. H. Smith, 
Philadelphia, 1954; M. Levine, Cincinnati, 
1954; F. M. Forster, Washington, D. C., 1955; 
H. t. Carmichael, Chicago, 1956; M. R. Kauf- 
man, New York, 1957; L, H. Bartemeier, 
Chairman, Detroit, 1958; ’R. J. Plunkett, Secre- 
tary, Chicago. 


* Deceased 
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SAN FRANCISCO—YOUR HOST 


After an interval of only four years, the Annual Meeting of 
the American Medical Association comes back again in June 
to one of the most interesting of all metropolitan areas. Like 
a long strand of pearls, the cities of San Francisco, Oakland, 
Berkeley, Richmond, Alameda, Sausalito, Tiburon, and Albany 
surround the magnificent bay reaching again and at last the 
Golden Gate and the longest single suspension bridge in the 
world. Everything that the visitor would want to see is here: the 
ocean, mountains, islands, oriental atmosphere, military bases, 


interesting (2180 Washington Street) is now owned and occu- 
pied by the San Francisco County Medical Society, in which 
is located also one of the recent contributions of this society 
to the community, the Irwin Memorial Blood Bank. 

Having had its present name for more than 100 years, much 
of the beauty of San Francisco is due to long range city planning, 
which, in recent years, culminated in the development of the 
Civic Center with the City Hall, the Exposition Auditorium, 
Public Library, the famous San Francisco Opera House, the 


] 





Aerial view of San Francisco on entering the Golden Gate. 


art and music centers, universities, colleges, medical schools, and 
great city parks. Wherever one turns there is something of 
interest. 

The character of San Francisco has been set by the sea, 
which accounts also for a climate enlivened by tradewinds. 
San Francisco’s seven steep hills overlook the largest natural 
harbor in the world and up and down those hills still slowly 
climb the small and quaint old cable cars. Twin Peaks is a land- 
mark at the head of Market Street, and Mount Davidson, the 
highest point in the city, with its lofty cross is the scene of Easter 
sunrise services. Inside the city boundaries are Lake Merced near 
the southwest corner, Stow Lake, and the Chain of Lakes in 
Golden Gate Park. On Pacific Heights live some of San Fran- 
ciso’s oldest, wealthiest, and most famous families. A few of 
these old mansions have been remodeled and one of the most 


Veterans Memorial Building in which is the Museum of Art, 
the Health Center Building, and state and federal buildings. 
These imposing structures grouped around an enormous park- 
like concourse testify to the cultural eminence of San Francisco. 

The city is famous also for its eating places. Italian, German, 
French, and Latin American dishes, seafood, California wines, 
and many other culinary delights are available. In season, crabs 
are cooked in great cauldrons in the open air and are served at 
the stands as well as in seafood restaurants. In Chinatown, 
visitors may dine on oriental food and drink jasmine-fragrant 
tea while viewing pagodas, in which are jade, ivory, porcelain, 
and red lacquerware and where silks and brocades are dispiayed 
in shops that resemble museums. San Francisco is internationally 
recognized as a medical center because of its great laboratories, 
medical schools, fine hospitals, exceptional health department, 
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and the headquarters of the California Medical Association, in 
addition to that of the County Medical Society previously men- 
tioned. From near the Ferry Building, another landmark, is the 
entrance to the longest bridge in the world across the bay to 
the tree covered island Yerba Buena, then through a tunnel 
and on over the water again to the city of Oakland. 

A good way to see much of this metropolitan area in a brief 
time is to cruise around the bay on one of the steamships that 
ply daily with guides who point out the interesting features. One 
will sail by the Presidio, famous military post on the Golden 
Gate shore; Fort Baker on the opposite side; Angel Island, 
which is stocked with pheasant, quail, and deer; the city of 
Richmond, the principal west coast port for the refining and 
shipping of oil; Berkeley, the home of the University of Cali- 
fornia; Alcatraz, on which island is the notorious federal prison; 
Treasure Island, on which the Golden Gate International Ex- 
position was held some 15 years ago and which now is a Naval 
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base; Sausalito, a charming community whose only industries 
are said to be fishing, the building of small craft, and the 
distilling of whiskey. Behind Sausalito, stands Mount Tamalpais, 
another landmark, from which one gains an unforgettable view 
of the Pacific Ocean and of the land for miles around. A scenic 
boulevard winds to the summit through Muir Woods, a grove 
of high Redwoods and a popular national monument. Southward 
from San Francisco down the peninsula is a chain of delightful 
towns including Palo Alto, the seat of Stanford University, and 
San Jose in the Santa Clara Valley, where the principal industry 
is the production and canning of vegetables and fruits. 

Thus, the memories of San Francisco will be varied and long 
lasting: panoramas from the tops of hills, residences above re- 
taining walls banked with flowers, the boat trip on the Bay, the 
fashionable shops, theaters, clubs, hotels, museums, monuments, 
churches, quaint little Bohemian restaurants, cafes, and the gay 
night life—reminders everywhere of a romantic past, a thousand 
pictures to be remembered. 





TRANSPORTATION 


It is suggested that those physicians who contemplate travel- 
ing to San Francisco to attend the Annual Meeting of the Asso- 
ciation secure information concerning railroad and airplane 
travel directly from their local ticket agents, who are in a position 
to give them information regarding train or plane schedules and 
aot Special Tours 

Special tours with visits to scenic spots prior to and following 
the Annual Meeting are planned by a number of companies. 

The American Express Company, 65 Broadway, New York 6, 
has planned an interesting tour of the Pacific Northwest and 
the National Parks. 

The United States Travel Bureau, 807 15th Street, N. W., 
Washington 5, D. C., is offering a tour through the same areas. 


The Northern Pacific Railway has a preconvention tour 
leaving Chicago on Tuesday, June 15, visiting Yellowstone Park 
and the Pacific Northwest. Its address is Hotel St. Paul, Sth 
and St. Peter streets, St. Pau!, Minn. 

United Air Lines, 5959 S. Cicero Ave., Chicago, is holding 
space on a flight leaving Chicago at noontime Monday, June 20, 
for physicians’ reservations. This is an air coach and provides 
fast and economical transportation to the Coast. 

A 10 day postconvention tour is being offered to Hawaii. This 
will include a two-day program presented by the Hawaii Medical 
Association, leaving eight days for sightseeing an¢ visiting the 
various tropical islands. Information may be obtained from 
the American Medical Association, 535 N. Dearborn St., 
Chicago 10. 





REGISTRATION 


The Registration Bureau will be located at the entrance to 
the Portico of the Civic Auditorium on Grove Street. An 
information bureau will be operated in connection with the 
Registration Bureau. 

Who May Register 

Members—Active, Affiliate, Associate, Service, and Honorary 
—and invited guests may take part in the work of the sections 
and may register for attendance at meetings. 


Active members in good standing in the American Medical 
Association are those members of component county medical 
societies and of constituent state and territorial medical associ- 
ations whose names are officially reported for enrolment to the 
Secretary of the American Medical Association by the secretaries 
of the constituent medical associations and who have paid their 
annual American Medical Association membership dues, which 





Civic Auditorium, where registration and the exhibits will be held. Entrance to auditorium will be through the tent. 
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this year are $25, to be paid through their constituent medical 
associations. 

Residents, interns, students, nurses, and technicians will find 
special registration cards to fill in on tables near the registration 
windows. These should be presented, at the window indicated, 
together with a card or letter signed by the superintendent of 
the hospital where they are registered, or the dean of the medical 


school they attend. 
y Register Early 


Members living in the San Francisco area, as well as all other 
physicians who are in San Francisco on Sunday and Monday, 
should register as early as possible. They may register on Sunday, 
June 20, between 10 a. m. and 4 p. m. 

The names and San Francisco addresses of those who register 
will be included in the Daily Bulletin, and this will enable visiting 
physicians to find friends who have registered. 


Suggestions That Will Facilitate Registration 

Members who have Advance Registration Cards with pocket 
cards can be registered with little or no delay. They should fill 
in the following information prior to registration: 

Hotel, number of guests, signature, and also check one 
scientific section. 

Present filled in card with your American Medical Association 
Membership pocket card at windows marked “Advance Regis- 
tration.” Your pocket card will be returned to you, and you will 
receive a badge and a copy of the Official Program. 

Members without Advance Registration Cards will be given 
blank cards to fill out, and clerks will be on hand to direct them 
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to the proper windows for registering. They will receive a badge 
and a copy of the Official Program. 


Registration for General Officers and Delegates 
At the Palace Hotel 

General officers of the American Medical Association and 
members of the House of Delegates may register for the 
Scientific Assembly at the entrance to the ballroom of the Palace 
Hotel. This arrangement is made for the convenience of mem- 
bers of the House of Delegates, which will convene on Monday 
morning at 10 o'clock in the ballroom of the Palace Hotel. 
Delegates are requested to register for the Scientific Assembly 
before presenting credentials to the Reference Committee on 
Credentials of the House of Delegates. Registration of delegates 
for the Scientific Assembly will begin at 8 o’clock Monday 
morning, June 21, and delegates are urged to register early so 
that all members of the House of Delegates may be seated in 
time for the opening session of the House. If any delegate or 
officer is in San Francisco on Sunday, June 20, he may register 
for the Scientific Assembly in the Secretary’s office near the 
ballroom at the Palace. 


Registration for Lay Executive Secretaries 
Lay executive secretaries of component and constituent associ- 
ations may register any time Saturday or Sunday, June 19 or 20, 
or any time after 12 noon Monday, June 21, during the week 
of the session at the House of Delegates registration desk in the 
Palace Hotel. 





MEETING 


House oF DELEGATES: Ballroom, Palace Hotel, Market and 
New Montgomery streets. 


GENERAL SCIENTIFIC MEETINGS: High School of Commerce 
Auditorium, Franklin and Hayes streets. 


INAUGURAL MEETING: Ballroom, Palace Hotel, Market and 
New Montgomery streets. 


Motion Pictures: Masonic Temple, Hall 3, Van Ness Ave- 
nue and Market Street. 


TELEVISION: Masonic Temple, Drill Hall, Van Ness Avenue 
and Market Street. 


GENERAL HEADQUARTERS, REGISTRATION BUREAU, SCIENTIFIC 
EXHIBIT, TECHNICAL EXHIBITS AND INFORMATION BUREAU: Civic 
Auditorium, Grove Street entrance. 


SECTIONS OF SCIENTIFIC ASSEMBLY 
ANESTHESIOLOGY: Masonic Temple, Black Room, Van Ness 
Avenue and Market Street. 


DERMATOLOGY AND SYPHILOLOGY: California Hall Auditorium, 
625 Polk Street. 


DISEASES OF THE CHEST: High School of Commerce, Boys’ 
Gymnasium, Franklin and Hayes streets. 


EXPERIMENTAL MEDICINE AND THERAPEUTICS: Veterans War 
Memorial Auditorium, Civic Center. 


GASTROENTEROLOGY AND ProctToLoGy: California Hall Ban- 
quet Room, 625 Polk Street. 


GENERAL Practice: High School of Commerce Auditorium, 
Franklin and Hayes streets. 


INTERNAL MEDICINE: High School of Commerce Auditorium, 
Franklin and Hayes streets. 


PLACES 


LARYNGOLOGY, OTOLOGY ANO RHINOLOGY: Masonic Temple, 
Hall 1, Van Ness Avenue and Market Street. 


MILitary MEDICINE: Masonic Temple Hall 2, Van Ness Ave- 
nue and Market Street. 


MISCELLANEOUS Topics, SESSION ON ALLERGY AND SESSION ON 
LeGaL MEDICINE: Masonic Temple, White Room, Van Ness 
Avenue and Market Street. 


NERVOUS AND MENTAL Diseases: California Hall Banquet 
Room, 625 Polk Street. 


OBSTETRICS AND GyNeECOLOGy: California Hall Auditorium, 
625 Polk Street. 


OPHTHALMOLOGY AND ASSOCIATION FOR RESEARCH IN OPH- 
IHALMOLOGY: Fairmont Hotel Terrace Room, California and 
Mason streets. 


ORTHOPEDIC SURGERY: High School of Commerce, Boys’ 
Gymnasium, Franklin and Hayes streets. 


PATHOLOGY AND PHysIOLOGy: Masonic Temple Auditorium, 
Van Ness Avenue and Market Street. 


PepiaTRIcs: Masonic Temple, Black Room, Van Ness Ave- 
nue and Market Street. 


PHYSICAL MEDICINE AND REHABILITATION: Masonic Temple, 
Hall 2, Van Ness Avenue and Market Street. 


PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC HEALTH: 
Masonic Temple, White Room, Van Ness Avenue and Market 
Street. 


RaDIoLoGy: Masonic Temple Auditorium, Van Ness Avenue 
and Market Street. 


SURGERY, GENERAL AND ABDOMINAL: Veterans War Mem- 
orial Auditorium, Civic Center. 


UroLocy: Masonic Temple, Hall 1, Van Ness Avenue and 
Market Street. 
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LOCAL COMMITTEE ON ARRANGEMENTS 


EDMUND J. Morrissey, General Chairman 


VICE CHAIRMEN 


SAMUEL R. SHERMAN ROBERTSON WARD 


General Committee 


Harold E. James 
Herbert L. Joseph 
Salvatore P. Lucia 
Charles P. Mathe 
Herbert C. Moffitt Jr. 
A. A. Morrison 
Grant Morrow 
Dwight H. Murray 
Victor Richards 
William J. Rudee 
Sidney J. Shipman 
Leo L. Stanley 
Helen L. Starbuck 
Vance M. Strange 
Philip R. Westdahl 
Dwight L. Wilbur 

Paul S. Wyne 

Mrs. OLive M. NEIck, Secretary 


Philip H. Arnot 
Richard H. Barr 
William L. Bender 
Bradley C. Brownson 
John W. Cline 
Robert C. Combs 
Lawrence R. Custer 
Albert C. Daniel 
Burt L. Davis 
Roberto F. Escamilla 
James B. Graeser 
John W. Green 

Bert L. Halter 
Frank B. Hand 
Milton M. Hartman 
Matthew N. Hosmer 


Subcommittee on Decoration 
PuiLip H. Arnot, Chairman 
A. Crawford Bost Lloyd J. Milburn 
John E. McGuiness Dorothy W. Atkinson 
Alice P. Bepler 


Subcommittee on Entertainment 
RoBerTO F. ESCAMILLA, Chairman 
Fred Firestone 
George N. Hosford 
Matthew N. Hosmer 
Harold H. Rosenblum 
A. Justin Williams 


Jesse L. Carr 
Donald W. DeCarle 
C. Allen Dickey 
Ephraim Engleman 


Subcommittee on Finance 

FRANK B. HANpD, Chairman 
Sidney M. Gospe Glen O. Cross 
Milton J. Pearl E. Don Lastreto 
Morell E. Vecki Calvin K. Terwilliger 
George T. Leclerq Karl L. Schaupp Jr. 
Paul W. Klabunde John F. Cowan 
William E. Jensen Henry L. Gardner 
E. Forde Flinn Theodore H. Paoli 
John J. Bazzano Francis A. Sooy 

Ralph C. Benson 


Subcommittee on Opening Session 

GRANT Morrow, Chairman 
William C. Deamer Emile D. Torre 
Wesley E. Scott Mary B. Olney 


Subcommittee on Hotels 
LAWRENCE R. CUSTER, Chairman 
Claudius Y. Gates Gregory Smith 
John J. O’Connor Francis J. Charlton 
Edmund J. Mahon 


Subcommittee on President’s Reception 
WILLIAM L. BENDER, Chairman 
Walter D. Birnbaum Hugh W. Garol 
Thomas P. Burton Forrest M. Willett 
Edmond Dana Butler William M. Fitzhugh Jr. 
Roberta F. Fenlon John W. Schulte 


Subcommittee on Golf 
PauL S. Wyne, Chairman 
Thomas G. Schnoor 
Edward F. Stadtherr 
Harry D. Williams 
Carl D. Winternitz 


William R. Smart 
Martin W. Debenham 
Thomas C. Lawler 
Colin C. McRae 


Subcommittee on Information 
VANCE M. STRANGE, Chairman 
J. Lawrence Brown C. R. Bricca Jr. 


Subcommittee on House of Delegates Dinner 


DINNER COMMITTEE 
CHARLES P. Matué, Chairman 
Marius A. Francoz Henry M. Weyrauch 
Thomas F. Mullen Garnett Cheney 
Clayton D. Mote Salvatore P. Lucia (ex officio) 
WINES COMMITTEE 
SALVATORE P, Lucia, Chairman 
Dwight H. Murray Francis L. Chamberlain 
Randolph G. Flood Dwight L. Wilbur 


Herbert C. Moffitt Jr. Henry D. Brainerd 
Ralph E. Scovel Charles P. Mathé (ex officio) 


Subcommittee on Registration 
RICHARD H. Barr, Chairman 
William R. Eastman Jr. Robert S. Pollack 


W. Dayton Clark J. Bradley Long 
Willard G. Snow 


Subcommittee on Publicity 
Puitip R. WESTDAHL, Chairman 
Edgar Wayburn Walter P. Work 
Robert C. Combs Mr. John Hunton 
William W. Ashley Miss Mary V. Mulcahey 


Subcommittee on Television 

Bert L. HALTER, Chairman 
Norman J. Sweet 
Carleton Mathewson Jr. 
Leon Goldman 

John K. Lewis 


Subcommittee on Transportation and Sightseeing 
MILTON M. HARTMAN, Chairman 
Jack D. Gordon Roland A. Davison 
Vernon C. Harp Harvey F. Dritz 
Edward H. Bolze Jr. Newton H. Shapiro 


Roy B. Cohn 
Orville F. Grimes 
Clarence M. Tinsley 


Subcommittee on Scientific Exhibits 


Victor RICHARDS, Chairman 
Ralph W. Shaffarzick 
George F. Melody 


Albert E. Long 
Bradford W. Young 


Subcommittee on Sections 
ANESTHESIOLOGY 
JOHN E. CANN, Chairman 


Alvin J. Harris John W. Ashford 


DERMATOLOGY AND SYPHILOLOGY 
CHARLES A. SHUMATE, Chairman 
Kemp H. Dowdy Herbert Lawrence 


DISEASES OF THE CHEST 
H. Bropiz STEPHENS, Chairman 
H. Corwin Hinshaw Thomas B. Wiper 


EXPERIMENTAL MEDICINE AND THERAPEUTICS 
Stacy R. METTIER, Chairman 
Gerson R. Biskind Lowell A. Rantz 


GASTROENTEROLOGY AND PROCTOLOGY 
RusseLt R. KLeIn, Chairman 
Claude P. Callaway Theodore L. Althausen 


GENERAL PRACTICE 
DonaLD M. CAMPBELL, Chairman 
Joseph Auerbach Victor P. Bonfilio 
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Air view of San Francisco’s Civic Center. 1. Auditorium. (Registration and The Exhibits will be here. Section Meetings will be 
in buildings nearby.) 2. Board of Health Building. 3. City Hall. 4. Opera House. 5. Veterans Building. 6. Empire Hotel. 7. Fed- 
eral Building. 8. Library. 9. State Building. 10. South Market Street. 
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INTERNAL MEDICINE 
DonaLp A. Carson, Chairman 
Allen T. Hinman James J. McGinnis 


LARYNGOLOGY, OTOLOGY, AND RHINOLOGY 
AuBREY G. RAWLINS, Chairman 
William T. Duggan Robin P. Michelson 


NERVOUS AND MENTAL DISEASES 
LEON J. WHITSELL, Chairman 


Robert B. Aird William A. Newsom 


OBSTETRICS AND GYNECCLOGY 

GERTRUDE F. Jones, Chairman 
Cavin D. Hart Donald R. Nelson 

OPHTHALMOLOGY 
SAMUEL F. BoyLe, Chairman 
C. Allen Dickey Robert N. Shaffer 
ORTHOPEDIC SURGERY 
JOHN J. LOUTZENHEISER, Chairman 

Donald E. King Ralph Soto-Hall 


PATHOLOGY AND PHYSIOLOGY 
ALVIN J. Cox, Chairman 
J. LaMonte Zundell Nathan Rudo 
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PEDIATRICS 
HuLpau E. THELANDER, Chairman 
Alfred J. Fisher Roy W. Pinelli 


PHYSICAL MEDICINE AND REHABILITATION 
S. MALVERN Dorinson, Chairman 
Edgar J. Munter R. Kirklin Ashley 


PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC HEALTH 
Exiuis D. Sox, Chairman 


Rodney R. Beard Erwin C. Sage 


RADIOLOGY 
ALFRED A. DeLorIMIER, Chairman 
Charles S. Capp Martha E. Mottram 


SURGERY, GENERAL AND ABDOMINAL 
Horace J. McCorkie, Chairman 
J. Minton Meherin William W. Washburn 


UROLOGY 
James J. Ownsy Jr., Chairman 


Howard J. Hammer August Spitalny 





ENTERTAINMENT 


Inaugural Meeting 
The Inaugural Meeting, at which the President will be in- 
Stalled, will be held in the ballroom of the Palace Hotel, Tues- 
day evening, June 22. The ceremony will be broadcast nationally 
and will be telecast over local stations. 


President’s Reception and Ball 
The President of the Association will be honored after the 
Inaugural Meeting with a reception and ball, to be held in the 
Rose Room of the Palace Hotel, Tuesday evening, June 22. 


Luncheons, Dinners, and Meetings of Fraternity, 
Alumni, and Other Organizations 

ALPHA Kappa Kappa, Luncheon, Hotel Whitcomb, Wednes- 
day, June 23, 12:15 p. m. 

AMERICAN PHYSICIANS FELLOWSHIP COMMITTEE OF THE ISRAEL 
MEDICAL Association, Dinner, Fairmont Hotel, Monday, June 
21, 6:30 p. m. 

Boston UNIVERSITY SCHOOL OF MEDICINE ALUMNI ASSOCI- 
ATION, Luncheon, Thursday, June 24, 12:30 p. m., place to be 
announced at convention. 

CHRISTIAN MEDICAL Society, Dinner, New Tivoli Restaurant, 
Thursday, Jane 24, 6:30 p. m., tickets available from C. M. S. 
Office, 64 W. Randolph Street, Chicago. 

COLLEGE OF MEDICAL EVANGELISTS ALUMNI ASSOCIATION, 
Dinner, Merchandise Mart, Wednesday, June 23, 6:30 p. m. 

COLLEGE OF PHYSICIANS AND SURGEONS ALUMNI, Dinner, St. 
Francis Hotel, Wednesday, June 23, 7:30 p.m. Tickets avail- 
able from Dr. Sumner Everingham, 400 29th Street, Oakland, 
Calif, Ladies welcome. 

Duke MEDICAL ALUMNI ASSOCIATION, Dinner, St. Francis 
Yacht Club, Wednesday, June 23, 6:00 p. m. Tickets available 
from Mrs. Thomas G. Schnoor, 124 Mesa Avenue, Piedmont 
11, Calif. 

FEDERATION. OF CATHOLIC Puysicians’ GuILps, Luncheon, St. 
Francis Hotel, Wednesday, June 23, 12:30 p. m. 

GEORGETOWN UNIVERSITY ALUMNI ASSOCIATION, Luncheon, 


St. Francis Hotel, Tuesday, June 22, 12:30 p. m. Tickets avail- 
able from Alumni House, 3604 O Street, N.W., Washington 7, 


D.C. 


HARVARD MEDICAL ALUMNI ASSOCIATION, Dinner, St. Francis 
Hotel, Wednesday, June 23, 6:30 p. m. 

JEFFERSON MEDICAL COLLEGE ALUMNI ASSOCIATION, Dinner, 
Dr. Edward Matzger, Chairman, 3550 Jackson Street, San 
Francisco. 

JoHNS HopkINS ALUMNI AsSOCIATION, Dinner, Huntington 
Hotel, Wednesday, June 23, 6:30 p. m. 

Loyota UNIVERSITY ALUMNI ASSOCIATION, Dinner, Palace 
Hotel, Wednesday, June 23, 6:00 p. m. Tickets available from 
Loyola University Alumni Association, 820 N. Michigan Ave- 
nue, Chicago 11. 

LUTHERAN MEDICAL MISSION ASSOCIATION, Sightseeing Tour 
and Dinner, Tour from Auditorium, Dinner at Cathay House, 
Wednesday, June 23, Tour—5:30 p. m., Dinner—8:00 p. m. 

MARQUETTE UNIVERSITY MEpDICAL ALUMNI, Dinner, Mark 
Hopkins Hotel, Wednesday, June 23, 6:30 p. m. Tickets avail- 
able from Marquette Alumni Office. 

Mayo ALUMNI ASSOCIATION, Luncheon, Palace Hotel, Wednes- 
day, June 23, 12:30 p. m. Tickets available from George F. 
Schmitt, M.D., 30 S.E. Eighth Street, Miami 32. 

McGitt University GrRabDuaTEs’ Society, Dinner, Univer- 
sity Club, Wednesday, June 23, 6:30 p. m. Tickets available 
from The Graduates’ Society, % D. Lorne Gales. 

NATIONAL MEDICAL_VETERANS Society, Luncheon, St. Francis 
Hotel, Wednesday, June 23, 12:00 noon. 

NORTHWESTERN UNIVERSITY MEDICAL ALUMNI ASSOCIATION, 
Luncheon, Bellevue Hotei, Thursday, June 24, 12:30 p. m. 

Outo STATE UNIVERSITY MEDICAL ALUMNI, Dinner, Fairmont 
Hotel, Wednesday, June 23, 6:30 p. m. 

Put ALPHA SIGMA FRATERNITY, Luncheon, Fairmont Hotel, 
Wednesday, June 23, 12:30 p. m. Tickets available from Dr. 
J. Ray VanMeter, 578 University Avenue, Palo Alto, Calif. 

Put Beta Pi FRATERNITY, Luncheon, Mark Hopkins Hotel, 
Wednesday, June 23, time to be announced at convention. 

Pui Cut MEDICAL FRATERNITY, Dinner, St. Francis Hotel, 
Thursday, June 24, 6:30 p. m. 

PH1 DELTA EPSILON FRATERNITY, Dinner-Dance, Fairmont 
Hotel, Thursday, June 24, 7:30 p. m. 
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PHI RHO SIGMA FRATERNITY, Luncheon, time and place to be 
announced. 


RusH MEDICAL COLLEGE ALUMNI ASSOCIATION, Luncheon, 
Whitcomb Hotel, Tuesday, June 22, 12:15 p. m. 


St. Louis UNIVERSITY SCHOOL OF MEDICINE ALUMNI AsSo- 
CIATION, Dinner-Dance, Fairmont Hotel, Wednesday, June 23, 
6:30 p. m. Tickets available from C. B. Grebel, M.D., 1402 S. 
Grand, St. Louis 4, Mo. 


STANFORD MEDICAL ALUMNI ASSOCIATION, Luncheon, Whit- 
comb Hotel, Thursday, June 24, 12:00 noon. 


TEMPLE UNIVERSITY MEDICAL ALUMNI, Dinner, Mark Hop- 
kins Hotel, Wednesday, June 23, 7:00 p. m. Tickets available 
from E. M. Weinberger, M.D., 4536 Old York Road, Phila- 
delphia 40. 


THETA Kappa Pst MEDICAL FRATERNITY, Luncheon, Wednes- 
day, June 23. Time and place to be announced at convention. 


Turts MEDICAL ALUMNI ASSOCIATION, Dinner, John’s Famous 
Grill, Wednesday, June 23, 6:30 p. m. Tickets available from 
Dr. M. Coleman Harris, 450 Sutter Street, San Francisco 8. 


UNIVERSITY OF ARKANSAS SCHOOL OF MEDICINE MEDICAL 
ALUMNI, Dinner, Fairmont Hotel, Wednesday, June 23, 6:30 
p. m. Tickets available from Louis L. Friedman, M.D., 1906 
Ninth Avenue, South, Birmingham, Ala. 


UNIVERSITY OF LOUISVILLE ALUMNI, Dinner, St. Francis Hotel, 
Wednesday, June 23, 6:30 p. m. Tickets available from R. H. 
South, M.D., 1411 46th Avenue, San Francisco. 


UNIVERSITY OF NEBRASKA COLLEGE OF MEDICINE ALUMNI 
ASSOCIATION, Luncheon, Fairmont Hotel, Thursday, June 24, 
12:30 p. m. Tickets available from Alumni Office, University 
of Nebraska College of Medicine, Omaha. 


UNIVERSITY OF PENNSYLVANIA MEDICAL ALUMNI SOCIETY, 
Dinner, Hotel Sir Francis Drake, Wednesday, June 23, 7:00 
p. m., Cash Bar, 6:00 p. m. Dr. Dwight L. Wilbur, Local Chair- 
man, 655 Sutter Street, San Francisco. 


WASHINGTON UNIVERSITY ALUMNI OF THE BAY AREA, Dinner, 
Wednesday, June 23. Time and place to be announced at con- 
vention. 


WoMaNn’s AUXILIARY TO THE AMERICAN MEDICAL ASSOCIA- 
TION, Luncheon, Fairmont Hotel, Tuesday, June 22; Luncheon, 
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Mark Hopkins Hotel, Wednesday, June 23; Dinner, Fairmont 
Hotel, Thursday, June 24. Tickets available from headquarters 
Woman’s Auxiliary, Fairmont Hotel. 

Woman’s MEDICAL COLLEGE OF PENNSYLVANIA ALUMNAE 
ASSOCIATION, Dinner, Wednesday, June 23. Time and place to 
be announced at convention. 

Physicians Art Exhibit 

The American Physicians Art Association will have Booth 
D-43 in the Technical Exposition in the Civic Auditorium at 
San Francisco, where members and friends may gather to reg- 
ister and receive pertinent information. 

The association’s 21st exhibit, containing about 500 art pieces 
in 18 different mediums, will be on display at the City of Paris 
department store. Expert judges will award 200 trophies to the 
winners in the various mediums, besides which visiting phy- 
sicians and friends will have opportunity to vote for their favor- 
ite pieces, and perpetual awards will be made to the members 
of the association whose work receives the most votes. 

“Ars Medica” 
~ A unique collection of medical art depicting the practice of 
medicine over the centuries will be exhibited on the second floor 
of the Civic Auditorium during the San Francisco meeting. 

Entitled “Ars Medica,” the collection includes prints by such 
masters as Rembrandt, Daumier, Hogarth, and Toulouse- 
Lautrec. It is owned by the Philadelphia Museum of Art and is 
being presented by Smith, Kline and French Laboratories, under 
whose grant the collection was assembled. 


Sightseeing Tours 

The Chairman of the Subcommittee on Tours and Sightseeing 
of the Local Committee on Arrangements, Dr. Milton M. Hart- 
man, has compiled a great deal of detailed information con- 
cerning sightseeing tours in San Francisco and surrounding 
areas. After arrival in San Francisco, information and reserva- 
tions may be obtained at Peck-Judah Co., 672 Market Street, 
or from the Ask Mr. Foster Travel Service in the St. Francis 
Hotel, the Sir Francis Drake Hotel, or the White House de- 
partment store. 

The Gray Line Tours, 44 Fourth Street, conducts at least 11 
daily tours of varying length and interest, and nightly tours of 
Chinatown after dark and Fishermen’s Wharf. 

Pacific Greyhound Lines, 741 Market Street, handles a num- 
ber of interesting trips, including a Redwood Empire Tour and 
a tour of Yosemite Valley and Sierra Big Trees. 

The several railway and air line companies have numerous 
daytime trains and flights available with stopover privileges. 

Further information about tours and train and air line sched- 
ules will be available at the Transportation Desk on the second 
floor of the Civic Auditorium. 














Telegraph Hill with Coit Tower, Alcatraz, and Marin County across the Bay 
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GOLF TOURNAMENT 












The 38th annual American Medical Golfing Association Wyne, 450 Sutter Street, San Francisco, is chairman of the 







Tournament will be held Monday, June 21, at the Olympic local committee. Communications should be addressed to Bob 
Club at Lakeside, San Francisco. Members of the American Elwell, Secietary, 3101 Collingwood Blvd., Toledo, Ohio. 
Medical Association are eligible for membership in the golfing ; 

association. The enrollment fee for new members is $3. Pre- 2 7 





tournament registration forms will be mailed to all members 
who request them of the secretary, Bob Elwell; they should 
be returned with the registration fee for the tournament of $20 
and the official handicap, certified by the home club secretary. 
No handicaps over 30 are allowed. The tournament fee of $20 
will include green fees, tournament expenses, luncheon, and 
banquet at one of the finest golf courses in America. 

Prizes for each player are anticipated. In 1950 there were 
prizes for each of the 311 players. Any person or firm that 
wishes to contribute a prize should advise the secretary or Dr. 
Paul S. Wyne, the local committee chairman. Players may 
compete for prizes in their handicap group or their specialty 
group. There is only one low gross prize. A winner must be 
present at the banquet to receive his award. 


The beautiful Olympic Club at Lakeside is a short distance 
from downtown San Francisco. The club professional, John 
Bottini, and his wife will supervise starting the players. The 
tournament is limited to 18 holes, but players will have the 
privilege of playing an extra 9 holes. The Yellow Cab Company 
will provide transportation to and from the Olympic Club at 
Lakeside either singly or up to five persons in a cab. Direction 
sheets will be available at the A. M. A. registration desk and 
elsewhere for those who desire to drive their cars. 

Dr. Edward Campion of San Rafael, Calif., is president of 
the American Medical Golfing Association, and Dr. Paul S. 



























Putting out at Olympic Club at Lakeside, Calif, 











WOMAN’S AUXILIARY 

















A cordial invitation is extended to all members of the Monpay, JUNE 21 
Woman’s Auxiliary to the American Medical Association, their ROUND TABLE DISCUSSIONS—MEMBERS INVITED 
guests, and the guests of physicians attending the convention GOLDEN EMPIRE AND BONANZA ROOMS. MEZZANINE 
of the American Medical Association, to participate in all social MARK mopxnes HOTEL ‘ ‘ 
functions and attend the general meetings of the Auxiliary. 

Headquarters will be at the Fairmont Hotel. Tickets will be 9:00 a.m. Legislation. Mrs. Edgar E. Quayle, Chairman. 
available at the registration desk only. Please register early and to 
obtain your badge and program. The registration desk will be 10:00 a. m. 
open on Sunday, June 20, from 12 noon until 4 p. m., on Mon- 10:00 a.m. Program—Mental Health—Nurse Recruitment 
day, Tuesday, and Wednesday, June 21, 22, and 23, from 9 a. m. to Program. Mrs. George Cooperrider, Chairman. 
to 4 p. m., and on Thursday, June 24, from 9 a. m. until 12 noon. 12:00 noon Mental Health. Mrs. Ross P. Daniel, Chairman. 

Nurse Recruitment. Mrs. Harold B. Johnson, 





Convention Chairman—Mrs. MATTHEW N. HOSMER 
Convention Co-Chairman—Mrs. EDMUND Morrissey 





Chairman. 
1:00 p.m. Today’s Health. Mrs. Richard F. Stover, Chair- 









Hospitality Room—Empire Room—Lobby Floor— to am. 
Hotel Fairmont 2:00 p. m. 
Preconvention Schedule 2:00 p.m. Public Relations. Mrs. Neil W. Woodward, 
to Chairman. 





SATURDAY, JUNE 19 
COMMITTEE MEETING—HOTEL FAIRMONT 
1:00 p.m. Nominating Committee—Artists Room (Mezza- 





3:00 p. m. 
BOARD OF DIRECTORS MEETING AND LUNCHEON 









nine). Mrs. Thomas d’Angelo, Chairman. 10:00 a.m. Meeting—Cable Car Room—Hotel Fairmont. 
Mrs. Leo J. Schaefer, President, presiding. 
SUNDAY, JUNE 20 1:00 p.m. Luncheon—Cirque Lounge—Hotel Fairmont. 
12:00 noon Registration—Lobby—Hotel Fairmont. Mrs. Leo J. Schaefer, President, presiding. 
to Members of the Hospitality Committee will wel- 
4:00 p.m. come members and guests of the Woman’s Auxili- Oe ee 





3:30 p.m. Honoring Mrs. Leo J. Schaefer, President, and 









= to Mrs. George Turner, President-Elect. 
COMMITTEE MEETINGS—HOTEL FAIRMONT 5:30 p.m. Invited guests: Members of the National Board 
1:00 p.m. Finance Committee—Cable Car Room (Mezza- of Directors, National Committee Chairmen, State 
nine). Mrs. Jay G. Linn, Chairman. Presidents and Presidents-Elect, Wives of Officers 
2:30 p.m. Resolutions Committee—lInternational Room and Trustees of the American Medical Associa- 
(Mezzanine). Mrs. Rollo K. Packard, Chairman. tion. 
3:30 p.m. Revisions Committee—Hawaiian Room (Mezza- All wives of physicians are cordially invited. 






nine). Mrs. Arthur A. Herold, Chairman. Tickets: $2.50 (including tax and gratuity). 
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Convention Program 
9:00 a.m. TuEsDAY, JUNE 22 

Formal opening of the 3lst Annual Convention of the 
Woman’s Auxiliary to the American Medical Association, 
Gold Room, Hotel Fairmont. 

Mrs. Leo J. Schaefer, President, presiding. 

INVOCATION 
The Right Reverend Merlin Guilfoyle, Bishop of San 

Francisco. 


PLEDGE OF LOYALTY 
Mrs. Eustace A. Allen, National Past President. 


GREETINGS 
Samuel Sherman, M.D., President, San Francisco Medical 
Society. 
Edmund J. Morrissey, M.D., Chairman, Local Committee 
on Arrangements, American Medical Association. 


ADDRESS OF WELCOME 
Mrs. Carl Burkland, Immediate Past President, Woman’s 
Auxiliary to the California Medical Association. 


RESPONSE 
Mrs. I. Joseph Waxse, Immediate Past President, Woman’s 
Auxiliary to the Kansas Medical Society. 


sated 


siny 


SOPTeeNe 
pitas 


7 ttey 
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Corner of Clay and Webster streets showing portion of Stanford Uni- 
versity Hospitals and medical school properties. 


PRESENTATION OF CONVENTION CHAIRMEN 
Mrs. Matthew N. Hosmer. 
Mrs. Edmund J. Morrissey. 


INTRODUCTIONS 
Mrs. Leo J. Schaefer, President. 


PRESENTATION OF PRESIDENT-ELECT 
Mrs. George Turner. 


ROLL CALL 
Mrs. George H. Yeager, Constitutional Secretary. 


CREDENTIALS AND REGISTRATION 
Mrs. Curtis Smith. 


CONVENTION RULES OF ORDER 
Mrs. Arthur J. Nies. 


PRESENTATION OF PROGRAM 


ADDRESS OF THE PRESIDENT 
Mrs. Leo J. Schaefer. 


REPORTS OF THE OFFICERS 
President-Elect, Mrs. George Turner. 
First Vice President, Mrs. Robert Flanders. 
Second Vice President, Mrs. Raymond Schulte, 
Third Vice President, Mrs. C. L. Sheedy. 
Fourth Vice President, Mrs. DeWitt Milam. 
Treasurer (and auditor's report), Mrs. Mason G, Lawson. 
Constitutional Secretary, Mrs. George H. Yeager. 
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PRESENTATION OF NATIONAL DIRECTORS 
REPORT OF THE BOARD OF DIRECTORS 
Mrs. Leo J. Schaefer. 


12:30 p.m. 

Luncheon in honor of the Past Presidents of the Woman’s 
Auxiliary to the American Medical Association, Venetian 
Room, Lobby Floor, Hotel Fairmont. 

Mrs. Leo J. Schaefer, President, presiding. 

Guest Speaker: To Be Announced. 

Tickets: $4.00 (including tax and gratuity). 


AFTERNOON MEETING 
2:30 p.m. 


REPORT OF THE RESOLUTIONS COMMITTEE (first reading) 
Mrs. Rollo K. Packard, Chairman. 


STATE REPORTS—EASTERN REGION 
Mrs. Robert Flanders, First Vice President, Connecticut, 
Delaware, District of Columbia, Maine, Maryland, 
Massachusetts, New Hampshire, New Jersey, New York, 
Pennsylvania, Rhode Island, Vermont, Virginia, West 
Virginia. 





Buildings above, reading from left to right: 1. Langley Porter Clinic- 
State Psychiatric Hospital adjacent to University of California Medical 
Center campus. 2. Herbert C. Moffitt Teaching Hospital, which has 500 
beds under construction. 3, Medical Sciences Building, Increment I, under 
construction. 4. Clinics Building (outpatient department). 5. University 
of California Hospital (286 beds and 30 bassinets). 


REPORTS OF CHAIRMEN OF STANDING COMMITTEES 
Finance (and presentation of the Budget for 1954-1955), 
Mrs. Jay G. Linn. Legislation, Mrs. Edgar E. Quayle. 
Organization, Mrs. Robert Flanders. Program, Mrs. 
George Cooperrider. 
STATE REPORTS—WESTERN REGION 
Mrs. Raymond Schulte, Second Vice President, Alaska, 
Arizona, California, Colorado, Hawaii, Idaho, Montana, 
Nevada, New Mexico, Oregon, Utah, Washington, 
Wyoming. 
REPORT OF THE NOMINATING COMMITTEE FOR 1954 
(first reading) 
Mrs. Thomas d’Angelo, Chairman. 
PRESENTATION OF ELECTION COMMITTEE 


PRESENTATION OF TELLERS 
ELECTION OF THE 1955 NOMINATING COMMITTEE 
7:00 p.m. 
Inaugural meeting of the American Medical Association, 
Palace Hotel. 
9:00 p. m. 
Reception and ball in honor of the President of the Ameri- 
can Medical Association, Palace Hotel. 
Members of the Woman’s Auxiliary and guests are cordially 
invited. 
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9:00 a.m. WEDNESDAY, JUNE 23 

General Meeting of the Woman’s Auxiliary to the American 
Medical Association, Gold Room, Hotel Fairmont. 


Mrs. Leo J. Schaefer, President, presiding. 


MINUTES 
Mrs. George H. Yeager. 


CONVENTION ANNOUNCEMENTS 
Mrs. Matthew N. Hosmer. 
Mrs. Edmund J. Morrissey. 


CREDENTIALS AND REGISTRATION 
Mrs. Curtis Smith. 


REPORT OF THE TELLERS—ELECTION OF THE 1955 
NOMINATING COMMITTEE 

IN MEMORIAM 
Mrs. C. R. Pearson. 
Vocal Selection, Mrs. E. R. Millis. 


STATE REPORTS—NORTH CENTRAL REGION 
Mrs. C. L. Sheedy, Third Vice President, Illinois, Indiana, 
lowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, 
North Dakota, Ohio, South Dakota, Wisconsin. 


REPORTS OF CHAIRMEN OF STANDING COMMITTEES (continued) 


Publications, Mrs. James P. Simonds. 
Public Relations, Mrs. Neil W. Woodward. 
Revisions, Mrs. Arthur A. Herold. 

Today’s Health, Mrs. Richard F. Stover. 


REPORTS OF CHAIRMEN OF SPECIAL COMMITTEES 


American Medical Education Foundation, Mrs. Frank 
Gastineau. 

Bulletin Circulation, Mrs. E. A. Underwood. 

Civil Defense, Mrs. William Mackersie. 

Mental Health, Mrs. Ross P. Daniel. 

Nurse Recruitment, Mrs. Harold B. Johnson. 

Reference, Mrs. Rollo K. Packard. 


STATE REPORTS—SOUTHERN REGION 


Mrs. DeWitt Milam, Fourth Vice President, Alabama, 
Arkansas, Florida, Georgia, Kentucky, Louisiana, Missis- 
sippi, North Carolina, South Carolina, Oklahoma, Ten- 
nessee, Texas. 


12:15 p.m. 


Luncheon in honor of Mrs. ceo J. Schaefer, President, and 
Mrs. George Turner, President-Elect, Peacock Court, 


Mark Hopkins Hotel. 
Mrs. David B. Allman, Past President, presiding. 


Guest Speaker: Edward J. McCormick, M.D., President, 
American Medical Association. 


Guests of Honor: Dr. Walter B. Martin, President-Elect, 
American Medical Association; Dr. Carl H. Gellenthien, 
Vice President; Dr. George F. Lull, Secretary and General 
Manager; Dr. Ernest B. Howard, Assistant Secretary; Dr. 
J. J. Moore, Treasurer; Dr. James R. Reuling, Speaker, 
House of Delegates; Dr. E. Vincent Askey, Vice Speaker; 
Dr. Austin Smith, Editor; and members of the Board of 
Trustees—Dr. Dwight H. Murray, Chairman; Dr. David 
B. Allman, Dr. F. J. L. Blasingame, Dr. L. W. Larson, 
Dr. T. P. Murdock, Dr. J. P. Price, Dr. James R. McVay, 
Dr. E. S. Hamilton, and Dr. Gunnar Gundersen. 


Tickets: $4.00 (including tax and gratuity). 
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3:00 p.m. AFTERNOON MEETING 


REPORT OF THE HISTORIAN 
Mrs. Jesse D. Hamer. 


REPORT OF THE CENTRAL OFFICE 
Miss Margaret N. Wolfe, Executive Secretary. 


UNFINISHED BUSINESS 
Resolutions (second reading). 
Mrs. Rollo K. Packard. 


NEW BUSINESS 
Revisions to the Constitution and Bylaws. Mrs. Arthur A. 
Herold, Chairman. 


9:00 a.m. THURSDAY, JUNE 24 

General meeting of the Woman’s Auxiliary to the American 
Medical Association, Gold Room, Hotel Fairmont, Mrs. 
Leo J. Schaefer, President, presiding. 


MINUTES 
Mrs. George H. Yeager. 


CONVENTION ANNOUNCEMENTS 
Mrs. Matthew N. Hosmer. 
Mrs. Edmund Morrissey. 


CREDENTIALS AND REGISTRATION 
Mrs. Curtis Smith. 


NEW BUSINESS (continued) 
Convention Courtesy Resolutions, Mrs. Frederick J. Miller. 


REPORT OF THE NOMINATING COMMITTEE 
Mrs. Thomas d’Angelo. 


ELECTION OF OFFICERS 


INSTALLATION OF OFFICERS 
Mrs. Roscoe E. Mosiman. 


PRESENTATION OF PAST PRESIDENT’S PIN 
Mrs. Rollo K. Packard. 


PRESENTATION OF PRESIDENT’S PIN AND GAVEL : 
Mrs. Leo J. Schaefer. 


INAUGURAL ADDRESS 
Mrs. George Turner. 
MINUTES 
Mrs. George H. Yeager. 


ADJOURNMENT 


2:00 p.m. 
Meeting of the Board of Directors—Cable Car Room, Hotel 
Fairmont, Mrs. George Turner, President, presiding. 


6:30 p.m. 

Annual Dinner of the Woman’s Auxiliary to the American 
Medical Association for members, husbands and guests. 
Gold Room, Hotel Fairmont. Dress optional. Mrs. Matthew 
N. Hosmer, presiding. 

Guest Speaker: To be announced. 

Tickets: $7.00 (including tax and gratuity). 


9:00 a.m. FRIDAY, JUNE 25 

Conference of National Officers, Directors, and Committee 
Chairmen with State Presidents and Presidents-Elect, 
Golden Empire-Bonanza Rooms, Mark Hopkins Hotel, 
Mrs. George Turner, President, presiding. 

LOCAL COMMITTEES ON CONVENTION ARRANGEMENTS 
General Chairman, Mrs. MATTHEW N. HOSMER 
Co-Chairman, Mrs. EDMUND J. MorRISSEY 
HONORARY CHAIRMEN 
Mrs. Frederick Miller Mrs. Raleigh Burlingame ~ 

Mrs. Carl Burkland Mrs. Stanley R. Truman 
VICE CHAIRMEN 


Mrs. O. Chester Beumer Mrs. George Kulchar 
Mrs. Charles Hart Mrs. F. Justin McCarthy 
Mrs. Edward Healy Mrs. Gerald Scarborough 
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Mrs. 
Mrs. 
Mrs. 


TEA COMMITTEE 


Mrs. JAMES CLIFFORD LonG, Chairman 

Mrs. Loren R. CHANDLER, Co-Chairman 
Kirk Ashley Mrs. Robert Merchant 
Henry Gibbons III Mrs. Grant Morrow 
Frank Hand Mrs. Peter Parkard 


COMMITTEE FOR LUNCHEON IN HONOR OF PAST PRESIDENTS 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. O. CHESTER BEUMER, Chairman 
Mrs. CHARLES Hart, Chairman 
Mrs. JoHN G. Morrison, Co-Chairman 
Mrs. STANLEY TRUMAN, Co-Chairman 


Cyril J. Attwood Mrs. Robert A. Glenn 
Richard Bagley Mrs. Samuel Hall 

Charles P. Baker Mrs. Melvin G. Hart 
Gilbert Barron Mrs. E. W. Henderson 
John Bartlett Mrs. Charles B. Hudson 
Frank S. Baxter Mrs. George Kleeman 

T. Floyd Bell Mrs. George L. Klein 
Albert Boles Mrs. Donald D. Lum 

G. E. Cheadle Mrs. James L. MacDonald 
H. C. Crockett Mrs. Wm. A. Morrow 

R. Albert Crum Mrs. Dexter Richards 
Roland Davies Mrs. Arthur H. Rice 
Charles H. DeVaul Mrs. Wm. Henry Sargent 
J. R. Dorgeloh Mrs. Dan Tucker 

Ralph Douglass Mrs. Rene Van De Carr 
Grant Ellis Mrs. Gordon P. Van Nuys 
Paul Ellwood Mrs. Ralph S. Walker 
Howard Flanders Mrs. George E. Walton 


COMMITTEE FOR LUNCHEON IN HONOR OF PRESIDENT AND 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 


Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs. 
Mrs, 
Mrs. 
Mrs. 
Mrs. 


PRESIDENT-ELECT 
Mrs. GeorGE Kutcnuar, Chairman 
Mrs. GERALD SCARBOROUGH, Co-Chairman 
Ralph Behling Mrs. R. J. Kneeshaw 


Clayton Brock Mrs. Merlin Maynard 

Dan Brodovsky Mrs. Albert Miller 

Burt Davis Mrs. Meade Mohun 

Ernest Elmore Mrs. Leonard Offield 

Irvin Gardner Mrs. Frederick Snyder 

W. J. Gleckler Mrs. Thomas Soss 

Martin Karr Mrs. Raymond T. Wayland 


ANNUAL DINNER COMMITTEE 
Mrs. CLARENCE NELSON, Chairman 
Mrs. Rosert C, Comps, Co-Chairman 


August Antipa Mrs. Eugene Hopp 

L. S. Cherney Mrs. F. Justin McCarthy 
Lawrence Custer Mrs. Frederick Miller 
Harold Hand Mrs. Wm. A. Riley 
Frank Hinman Jr. Mrs. Samuel Sherman 


Mrs. Sidney Shipman 


CREDENTIALS AND REGISTRATION COMMITTEE 
Mrs. Curtis SMITH, Chairman 
Mrs. EpwarD HEALEY, Co-Chairman 
Mrs. HENRY STEPHENSON, Co-Chairman 


Joseph Alderson Mrs. John Cowan 
George Becker Mrs. Albert Daniels 
Wm. Bender Mrs. Roland Davison 
Walter Birnbaum Mrs. Roger E. DeWeese 
Zera Bolin Mrs. Douglas Duncan 
Warren Bostick Mrs. Wm. J. Ferguson 
Zack Coblentz Mrs. Donald Fowler 
Charles E. Cooper Mrs. Harold J. Franklin 
Clarence B. Cowan Mrs. Antonio Franzi 


THE SAN FRANCISCO MEETING 141 


Mrs. John Galgiani Mrs. Alex Miller 
Mrs. Kirk Garretson Mrs. Ivan J. Miller 
Mrs. Wilson Goddard Mrs. Grant Morrow 
Mrs. Fernando Gomez Mrs. Frederick Northway 
Mrs. Keene Haldeman Mrs. George Oliva 
Mrs. Eugene Hopp Mrs. Gordon Plattes 
Mrs. Verne Inman Mrs. Joseph Presti 
Mrs. Alvin H. Jacobs Mrs. John Sampson 
Mrs. Loren Larsen Mrs. Roland Seitz 
Mrs. Ernest Lion Mrs. Frank Shea 
Mrs. John Loutzenheiser Mrs. Munro Strong 
Mrs. Gerald Macarthy Mrs. E. S. Von Dessonneck 
Mrs. George F. Melody Mrs. Otto Wallerstein 
Mrs. George Merriman Mrs. Robertson Ward 
Mrs. Earl White 
FINANCE COMMITTEE 
Mrs. SAMUEL SHERMAN, Chairman 
Mrs. GARRETT CHENEY, Co-Chairman 
FLOWER AND DECORATION COMMITTEE 
Mrs. PerciIvAL DoL_MaAN, Chairman 
Mrs. FREDERICK N. ScaTENA, Co-Chairman 
Mrs. William Fitzhugh Mrs. Otto Pfleuger 
Mrs. Fred Foote Mrs. George Warren Pierce 
Mrs. Harold Franklin Mrs. Donald Pratt 
Mrs. Fernando Gomez Mrs. James W. Shumate 
Mrs. Harold Hand Mrs. Donald R. Smith 
Mrs. Charles Hart Mrs. Robert Steven 
Mrs. Michael Hogan Mrs. Morrell Vecki 
Mrs. Gordon King Mrs. James Warren 
Mrs. H. E. Peterson Mrs. Philip Westdahl 
HEADQUARTERS COMMITTEE 
Mrs. SecBy Monr, Chairman 
Mrs. ELLSworTH QUINLAN, Co-Chairman 
Mrs. William Carroll Mrs. Don Gallagher 
Mrs. Harold Jolly 
HOSPITALITY COMMITTEE 
Mrs. VICTOR BROCHARD, Chairman 
Mrs. JOHN REcToR, Co-Chairman 
Mrs. A. A. Bacigalupi Mrs. Peter Manzone 
Mrs. John Galgiani Mrs. H. R. Melone 
Mrs. L. Henry Garland Mrs. Donald Nelson 
Mrs. Hugh Garol Mrs. John O’Connor 
Mrs. Fernando Gomez Mrs. Marcel Patterson 
Mrs. Howard J. Hammer Mrs. Otto Pflueger 
Mrs. Frank Hand Mrs. Francis Quinn 
Mrs. Hilliard Katz Mrs. Merrill Sisson 
Mrs. Charles Lebo Mrs. Ellis Sox 
Mrs. George Lenahan Mrs. Lewis Specker 
Mrs. Otto Wallerstein 
INFORMATION COMMITTEE 
Mrs. A. JUSTIN WILLIAMS, Chairman 
Mrs. ROBERT STEVEN, Co-Chairman 
Mrs. John Alden Mrs. Eugene S. Hopp 
Mrs. Walter Birnbaum Mrs, Clayton Lyons 
Mrs. George S. Campion Mrs. Clarence Nelson 
Mrs, Albert Clark Mrs. Otto Pflueger 
Mrs. Thomas Fullenlove Mrs. Roland Seitz 
Mrs. Frank Hand Mrs. Morrell Vecki 
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JUNIOR AIDES COMMITTEE 

Mrs. LEONARD Dosson, Chairman 

Mrs. Mark Hanpb, Co-Chairman 
Miss Andrea Brown Miss Sharon King 
Miss Joanne DeEds Miss Nellie Norris 
Miss Ann Dobson Miss Linda Rosenblum 
Miss Jane Dobson Miss Mary Elena Washburn 
Miss Barbara Hand Miss Lynne Williams 

Miss Kate Wood 


MUSIC COMMITTEE 
Mrs. HAROLD ROSENBLUM, Chairman 
Mrs. A. LINCOLN Brown, Co-Chairman 


PRINTING AND SUPPLIES COMMITTEE 


Mrs. THOMAS BRODERICK, Chairman 
Mrs. LEE Hanpb, Co-Chairman 
Mrs. D. N. Buckley Mrs. R. J. Ferrari 


PRESS AND PUBLICITY COMMITTEE 


Mrs. F. Justin McCartuy, Chairman 
Mrs. T. E. Batty, Co-Chairman 


Mrs. Alfred Quadagni Mrs. Ellis Sox 
Mrs. James Shumate Mrs. Augustus Stiegeler 
Mrs. Morrell Vecki 


TICKETS COMMITTEE 
Mrs. E. Horace KLABuNDeE, Chairman 
Mrs. ALFRED A. DELORIMIER, Co-Chairman 


Mrs. Clarence Adams Mrs. John Cann 
Mrs. Rafael Bricca Mrs. Wm. Carroll 
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Mrs. Francis Charlatan Mrs. George Lenehan 
Mrs. Claude Gates Mrs. E. Mahon 

Mrs. Leroy K. Gay Mrs. Don C. Musser 
Mrs. Clain Gelston Mrs. Robert Newell 
Mrs. Howard Hammer Mrs. August Reich 
Mrs. Ray Kistler Mrs. Victor Rijhoff 
Mrs. Paul Klabunde Mrs. T. H. Roberts 


Mrs. J. L. Zundell 


National Committees 


NoMINATING: Mrs. Thomas d’Angelo, Chairman, Mrs. J. 
Frederic Dreyer, Mrs. Ralph B. Eusden, Mrs. E. Benjamin 
Gillette, Mrs. Richard F. Stover, Mrs. Neil W. Woodward, Mrs. 
Warren W. Young. 

RESOLUTIONS: Mrs. Rollo K. Packard, Chairman, Mrs. Ralph 
B. Eusden, Mrs. Charles L. Goodhand, Mrs. Jesse D. Hamer, 
Mrs. Luther H. Kice, Mrs. Roscoe E. Mosiman, Mrs. Walter 
Stinson. 

CONVENTION COURTESY RESOLUTIONS: Mrs. Frederick Miller, 
Chairman, Mrs. V. E. Holcombe, Mrs. Kalford W. Howard, 
Mrs. Roswell S. Waltz. 

READING: Mrs. James P. Simonds, Chairman, Mrs. Arthur J. 
Nies, Mrs. George H. Yeager, Miss Margaret N. Wolfe. 

ELEcTION: Mrs. George Hanson, Mrs. M. L. Henry, Mrs. 
A. M. Okelberry, Mrs. Frederic H. Steele. 

TELLERS: Mrs. A. J. A. Campbell, Mrs. Leland Evans, Mrs. 
W. E. Martin, Mrs. C. R. Stoltz. 


TIMEKEEPERS: Mrs. Stephen C. Bacheller, Mrs. Ralph B. 
Cloward, Mrs. George Enfield, Mrs. Paul B. Haggland, Mrs. 
Lester Hegg, Mrs. James Morrison, 





PROGRAM OF THE 


GENERAL SCIENTIFIC MEETINGS 


HIGH SCHOOL OF COMMERCE, AUDITORIUM 


Monday, June 21—9 a. m. 


MICHAEL E. DEBaKEY, Member of Council on 
Scientific Assembly, Presiding 


9:00 a.m. Carcinoma of the Breast. 
Puitip B. Price, Professor of Surgery, Univer- 
sity of Utah School of Medicine, Salt Lake 
City. 
10:00 a.m. Carcinoma of the Colon. 
WarREN H. Co eg, Professor of Surgery, Univer- 
sity of Illinois College of Medicine, Chicago. 
11:00 a.m. Critical Reevaluation of Chemotherapy in 
Surgery. 


WILLIAM A. ALTEMEIER, Professor of Surgery, 
University of Cincinnati College of Medi- 
cine, Cincinnati. 


Monday, June 21—2 p. m. 


ALPHONSE MCMAHON, Member of Council on 
Scientific Assembly, Presiding 


2:00 p.m. Cardiology for the General Practitioner. 


GeorGe E. Burcu, Professor of Medicine, 
Tulane University of Louisiana School of 
Medicine, New Orleans. 





SCIENTIFIC ASSEMBLY 


3:00 p.m. Case Findings from Routine Chest X-Rays: Mass 
Surveys of Communities Versus General 
Hospital Admissions. 
WILLIAM § $SiEGaL, Director, Case Finding 
Bureau, RosBerT E. PLUNKETT, Assistant 
Commissioner, and BEN Z. Locke, Senior 
Biostatistician, Division of Tuberculosis 
Control, State of New York Department of 
Health, Albany, N. Y. 


4:00 p.m. Corticotropin, Cortisone, and the Concept of 
Potassium Deficiency. 
DonaLD W. SELDIN, Professor of Medicine, 
Southwestern Medical School of the Univer- 
sity of Texas, Dallas, Texas. 


Tuesday, June 22—9 a. m. 


SAMUEL P. NEWMAN, Member of Council on 
Scientific Assembly, Presiding 


9:00 a.m. After a Century of Anesthesia, Will Analgesia 
Take Over? 
JouHN S. Lunpy, Chairman, Section on Anes- 
thesia, Mayo Clinic, Rochester, Minn. 


10:00 a.m. Clinical Course of Disseminated Lupus. 
Puitip A. TUMULTY, Director, Department of 
Internal Medicine, St. Louis University 
School of Medicine, St. Louis. 


11:00 a.m. Surgical Treatment of Aneurysms and Thrombo- 
Obliterative Disease of the Aorta, 
MICHAEL E. DEBAKEy, Professor of Surgery, 
Baylor University College of Medicine, and 
DENTON A. CooLey and OscaR CREECH Jr., 
Houston, Texas. 
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THE PROGRAMS 


OUTLINE OF THE SCIENTIFIC PROCEEDINGS 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order that 
will be followed in the Official Program. The Official Program 
will be similar to the programs issued in previous years and will 
contain the final program of each section with abstracts of the 
papers, as well as the list of officers and standing committees, 
and other information. To prevent misunderstandings and pro- 
tect the interest of advertisers, it is here announced that this 
Official Program will contain no advertisements. It is copyrighted 
by the American Medical Association and will not be distributed 
before the session. A copy will be given to each physician on 
registration. 


SECTION ON ANESTHESIOLOGY 


MEETS IN MASONIC TEMPLE, BLACK ROOM 
OFFICERS OF SECTION 


Chairman—Moses H. Krakow, Bronx, N. Y. 

Vice Chairman—Bruce M. ANDERSON, Oakland, Calif. 

Secretary—JOHN S. LuNnpy, Rochester, Minn. 

Delegate—HeEnry S. Rutn, Philadelphia. 

Representative to Scientific Exhibit—Scorr M. Smitu, Salt Lake 
City. 

Executive Committee—STEVENS J. Martin, Hartford, Conn.; 
ROLLAND J. Wuitacre, Cleveland; Dr. Krakow; Dr. 
Lunpy; Dr. RUTH. 


Tuesday, June 22—2 p. m. 


BUSINESS MEETING: PRESENTATION OF RESOLUTIONS; REPORT OF 
DELEGATE; INTRODUCTION OF EXHIBITORS. 


The Importance of the Perineural Spaces of the Peripheral 
Nerves in Nerve Block. DANIEL C. Moore, Seattle. 


Discussion to be opened by F. A. DUNCAN ALEXANDER, 
McKinney, Texas, and Vicror H. KUuENKEL, Los 
Angeles. 


Comparison of Newer Anesthetic Agents Used in Epidural Block 
for Abdominal Surgery. 


F. Paut ANSBRO, ALBERT E. BLUNDELL, and JosePpH C. 
SWEENEY Jr., Brooklyn. 


Discussion to be opened by CHARLES D. ANDERSON, Oak- 
land, Calif., and W. ALLEN Conroy, San Rafael, Calif. 
The Anesthesiologist, the Polio Team, and the Respirator. 
WILLIAM A. O'BRIEN III, Reno, Nev. 
Discussion to be opened by JOHN J. Owen, Seattle, and 
WILLIAM K. NowilLL, Durham, N. C. 
The Value of Illustration in Medical Writing. 
RUSSELL L. Drake, Rochester, Minn. 


Exposition as Applied to Medicine: A Glance at the Ethics of It. 
RICHARD M. Hewitt, Rochester, Minn. 


Discussion on papers of Mr. Drake and Dr. Hewitt to 
be opened by Henry S. Rutu, Philadelphia, and Jay 
A. Myers, Minneapolis. 


Wednesday, June 23—2 p. m. 
ELECTION OF OFFICERS 


The Use of Hyatrobal and Methadon in the Preoperative 
Preparation of Patients. 


JosepH H. Pratt Jr. and JoHN S. WELCH, Rochester, 
Minn. 


Discussion to be opened by JOHN M. MAcKINNON, 
Seattle, and HuGH A. CUNNINGHAM, Santa Barbara, 
Calif. 
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OF THE SECTIONS 


Anesthesia for Neurosurgical Procedures. 
JOHN E. OssBorn, Rochester, Minn. 


Discussion to be opened by Scott M. Smiru, Salt Lake 
City, and WALLACE A. REED, Phoenix, Ariz. 


Chairman’s Address: Anesthesia Then and Now: 1914-1954, 
Moses H. Krakow, Bronx, N. Y. 


Thiopental Anesthesia in Infants and Children. 
Cart E. WasmuTH, Cleveland, 


Discussion to be opened by HuGH O. Brown, Salt Lake 
City, and JoHN L. CARDWELL, San Francisco. 


Di-Ethyl Ether Analgesia on the Conscious Patient During 
Major Surgery. JoserpH F, Artusio Jr., New York. 
Discussion to be opened by JoHN B. DiLLon, Alhambra, 

Calif., and BRuceE M. ANDERSON, Oakland, Calif. 


Friday, June 25—9 a. m. 


JOINT MEETING WITH SECTION ON GENERAL PRACTICE AND 
SECTION ON MILITARY MEDICINE IN HIGH SCHOOL 
OF COMMERCE AUDITORIUM 
Symposium on Pain: Causative Mechanisms, Effects, 
and Therapy 


A Critical Appraisal of Pain-Relieving Drugs. 
WINDsoR C, CUTTING, San Francisco. 
Discussion to be opened by FREDERICK P. T. HAUGEN, 
Portland, Ore., and CaRRoLL B. ANDREWs, Sonoma, 
Calif. 


The Use of Analgesics and Anesthetics for the Relief of Pain. 
EpwarpD B. Tuouny, Los Angeles. 


Discussion to be opened by ROLLAND J, WHITACRE, 
Cleveland, and DonaLD M. CAMPBELL, San Francisco, 


The Role of Physical Medicine in the Relief of Certain Pain 
Mechanisms, ALLEN S. RusseK, New York. 
Discussion to be opened by Francis J. Murpuy, San 

Francisco, and DaNnieEL BELTz, Los Angeles. 


The Pattern of Pain in the Diagnosis of Upper Abdominal Dis- 
orders. LuciAN A. SMITH, Rochester, Minn, 
Discussion to be opened by CuHarLes J. BETLACH, Santa 


Barbara, Calif., and CHarLes F. NELSON, Beverly 
Hills, Calif. 


Problems of Over-Treatment of Surgical Casualties with 
Depressant Drugs. 
Harvey C, SLocum, Washington, D. C. 
Discussion to be opened by STEVENs J. MarTIN, Hartford, 
Conn., and A. J. Franzi and Harry D. Lapp, San 
Francisco, 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


MEETS IN CALIFORNIA HALL AUDITORIUM 
OFFICERS OF SECTION 


Chairman—GeorGe M. Lewis, New York. 

Vice Chairman—HaMILTON MONTGOMERY, Rochester, Minn. 

Secretary—J. WALTER WILSON, Los Angeles. 

Delegate—Rosert R. KIERLAND, Rochester, Minn. 

Representative to Scientific Exhibit—SamueL M. BLUEFARB, 
Chicago. 

Executive Committee—Francis W. Lyncu, St. Paul; JoHN H. 
Lams, Oklahoma City; Dr. Lewis; Dr. Witson; Dr. 
KIERLAND. 
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Wednesday, June 23—9 a. m. 


Hidradenitis Suppurative of the Adult and Its Management. 
KARL STEINER and LEONARD D. Grayson, Brooklyn. 
Discussion to be opened by D. TRUETT GANDy, Houston, 
Texas. 


Pre-Columbian Osseous Syphilis Found at Kinishba and Vandal 
Cave, Arizona. 
Haro_p N. Core, JAMes C. HARKIN, and ALAN R. 
Moritz, Cleveland, and BERTRAM S. Kraus, Tucson, 
Ariz. 
Discussion to be opened by NorMAN N., EPSTEIN, San 
Francisco. 


Lipomelanic Reticulosis. 
CarL W. LAYMON and ROBERT JACKSON, Minneapolis. 
Discussion to be opened by MAXIMILIAN E, OBERMAYER, 
Los Angeles. 


A Treatment for “Stasis” Ulcers. 
HarRY M. ROBINSON S8r., Baltimore. 


Discussion to be opened by EUGENE M. FARBER, San 
Francisco. 


Chloroquine in the Treatment of Lichen Planus and Certain 
Other Dermatoses. . 
SAMUEL Ayres III and SAMUEL Ayres JR., Los Angeles. 
Discussion to be opened by ROBERT R. KIERLAND, Roch- 
ester, Minn. 


Common Errors in the Diagnosis and Therapy of Certain 
Dermatoses of the Vulva. 
EUGENE P. SCHOCH Jr., and C. HAL McCultstIon, Austin, 
Texas. 
Discussion to be opened by WALTER C. HEROLD, Colo- 
rado Springs, Colo. 


Thursday, June 24—9 a. m. 
ELECTION OF OFFICERS 


Incontinentia Pigmenti. 
James A. PuHILpott Jr., OsGoopdE S. PHILpPoTT, and 
ARTHUR R. WoOoDBURNE, Denver. 
Discussion to be opened by SAMUEL W. BECKER, Chicago. 


Chairman’s Address: Evolution, Revolution, and Board Certifi- 
cation. GeorGE M. Lewis, New York. 


The Action of Heparin on Xanthoma. 
THEODORE CORNBLEET, Chicago. 
Discussion to be opened by Francis W. Lyncu, St. Paul. 


The Ritter and Oleson Staining Method for the Demonstration 
of Fungi in Paraffin Sections. 

EpwarpD P. CAWLEY and CLAYTON E. WHEELER, Char- 
lottesville, Va.; J. F. A. McManus, Birmingham, Ala.; 
and A. JAMES FRENCH, Ann Arbor, Mich. 

Discussion to be opened by ALBERT M. KLIGMAN, 
Philadelphia. 


The Study of Normal Skin by the Electron Microscope. 
EDWARD L. LADEN, Inglewood, Calif., and IRwIN LINDEN 
and JOHN O. Erickson, Los Angeles. 
Discussion to be opened by WALTER C. Lositz Jr., Han- 
over, N. H. 


An Epidemiologic Study of North American Blastomycosis. 
Jan SCHWARZ and LEON GOLDMAN, Cincinnati. 
Discussion to be opened by ARTHUR C. CurRTIS, Ann 
Arbor, Mich. 
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Friday, June 25—9 a. m. 


Pseudoxanthoma Elasticum: A Review of Its Relationship to 
Internal Diseases: Report of an Unusual Case. 
FREDERICK J. SZYMANSKI and Marcus R. Caro, Chicago. 
Discussion to be opened by A. BUNSEN LERNER, Port- 

land, Ore. 

Dermatologic Clinico-Pathologic Conference: A Sample of the 
Proceedings of the Pacific Dermatological Society, Under 
the Direction of Walter R. Nickel, San Diego 
HERMAN BEERMAN, Philadelphia, Moderator. 


Contributors: PAUL FasaL, San Francisco; THOMAS S. SAUNDERS, 
Portland, Ore.; ROBERT A. POMMERENING, Seattle; NEL- 
SON PAUL ANDERSON, Los Angeles; GEORGE T. WIL- 
son, Palo Alto, Calif.; and R. GORDON MacDONALp, 
Riverside, Calif. 


Knuckle Pads. WILLIAM J. MorGINSON, Salt Lake City. 
Discussion to be opened by CLARENCE S. LIVINGOoD, 
Detroit. 


Is Mycosis Fungoides a Clinical and Pathologic Entity? 
SAMUEL M. BLUEFARB, Chicago. 
Discussion to be opened by GEORGE A. WALDRIFF, Albu- 
querque, N. Mex. 


Selenium Sulfide Suspension in the Treatment of Seborrheic 
Dermatitis of the Scalp: A Three Year Study of 250 
Cases. EUGENE S. BERESTON, Baltimore. 
Discussion to be opened by JAMES R. WEBSTER, Chicago. 


SECTION ON DISEASES OF THE CHEST 


MEETS IN HIGH SCHOOL OF COMMERCE, BOYS’ GYMNASIUM 
OFFICERS OF SECTION 


Chairman—Jay A. Myers, Minneapolis. 

Vice Chairman—ANDREW L. Banyal, Milwaukee. 

Secretary—JOHN F. BricGs, St. Paul. ' 

Delegate—HOo Lis E. JoHNSON, Nashville, Tenn. 

Representative to Scientific Exhibit—EpDwiIn R. Levine, Chicago. 

Executive Committee—J. WintHROp PEABODY, Washington, 
D. C.; JoseEpH C. PLacaK Sr., Cleveland; Dr. Myers; 
Dr. BricGs; Dr. JOHNSON. 


Wednesday, June 23—9 a. m. 


Panel Discussion on Diagnosis and Treatment of Chronic 
Coronary Heart Disease 


Rospert L. KING, Bellevue, Wash., Moderator. 


Participants: E. CowLes ANDRUS, Baltimore; WILLIAM PauL 
THompson, Los Angeles; and Francis L. CHAMBERLAIN, 
San Francisco. 


Panel Discussion on the Use and Abuse of 
Anticoagulant Therapy 


GeorGceE C. GrirFitH, Pasadena, Calif., Moderator. 
Participants: WALTER F. KvaLe, Rochester, Minn.; CHARLEs D. 
MarpL_e, New York: Henry I. Russek, Staten Island, 
N. Y.; and SIpNeEY SCHNUR, Houston, Texas. 


Thursday, June 24—8:45 a. m. 
BUSINESS MEETING 
ELECTION OF OFFICERS 


JOINT MEETING WITH SECTION ON RADIOLOGY IN 
MASONIC TEMPLE AUDITORIUM 


Panel Discussion on Diagnosis and Treatment of 
Pulmonary Diseases 


JOHN P. MEDELMAN, St. Paul, Moderator. 
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Internist. JouN F. Briaos, St. Paul. 


Roentgenologists. 
ROBERT K. ARBUCKLE, Oakland, Calif., and L. HENRY 
GARLAND, San Francisco. 


Surgeon. Pau C. Samson, Oakland, Calif, 


Panel Discussion on Diagnosis and Treatment of 
Cardiovascular Diseases 


Leo G. RIGLER, Minneapolis, Moderator. 


Internist. Tuomas J. Dry, Rochester, Minn. 


Roentgenologists. 
CHARLES T. Dotter, Portland, Ore., and EUGENE F, 
VAN Epps, Iowa City. 


Surgeons. 
Forest D. DopriLL, Detroit, and JOHN W. KIRKLIN, 
Rochester, Minn. 


Friday, June 25—9 a. m. 


Chairman’s Address: Tuberculosis Among Physicians. 
Jay A. Myers, Minneapolis. 


Panel Discussion on Treatment of Nontuberculous 
Chest Diseases 


Burcess L. Gorpon, Philadelphia, Moderator. 


Internist. ALVAN L. BaracH, New York. 


Thoracic Surgeon. GERALD L, CRENSHAW, Oakland, Calif. 


Internist. Epwin R. Levine, Chicago. 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 


MEETS IN VETERANS WAR MEMORIAL, AUDITORIUM 
OFFICERS OF SECTION 


Chairman—IrvINE H. Pace, Cleveland. 

Vice Chairman—HuGu R. Butt, Rochester, Minn. 

Secretary—GEorGE E. BurcH, New Orleans. 

Delegate—EpGar V. ALLEN, Rochester, Minn. 

Representative to Scientific Exhibit—JostrH F. Ross, Boston. 

Executive Committee—Car_ V. Moore, St. Louis; Maurice H. 
SeeEverS, Ann Arbor, Mich.; Dr. PaGeE; Dr. Butt; Dr. 
ALLEN. 


Tuesday, June 22—2 p. m. 
Symposium on Electrolyte and Water Balance 


Renal Factors in Regulation of Electrolyte Balance. 
Louis G. WeLT, Chapel Hill, N. C. 
Discussion to be opened by James Hopper Jr., San 
Francisco. 
The Problem of Hypokalemia. TT. S. DaNnowsk1, Pittsburgh. 
Discussion to be opened by KALMEN A. KLINGHOFFER, 
San Francisco. 
The Hyponatremic Syndrome. 
ELtiot V. NEwMan, Nashville, Tenn. 


Discussion to be opened by C. THoRPE Ray, New 
Orleans, and HELEN E. Martin, Los Angeles. 


Problems of Electrolyte and Water Balance in the Nephrotic 
Syndrome. JoHN A. LUETSCHER Jr., San Francisco. 


Discussion to be opened by CAROLYN PIEL, San Francisco. 
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Management of Congestive Heart Failure Designed to Avoid 
Serious Disturbances of Electrolyte and Water Balance. 
DONALD W. SELDIN, Dallas, Texas. 


Discussion to be opened by LAURENCE W. KINSELL, Oak- 
land, Calif. 


Wednesday, June 23—2 p. m. 
ELECTION OF OFFICERS 


Chairman’s Address: The Dilemma’s Horns. 
IRVINE H. PaGe, Cleveland. 


Minot Lecture: Physiology and Function of the White Blood 
Cells. JOHN S. LawreENcE, Los Angeles. 


Effects of Isoniazid on Pyridoxine Metabolism. 
J. PARK BIEHL and RICHARD W. VILTER, Cincinnati. 


Discussion to be opened by Louis GREENBERG and H. 
CoRWIN HINSHAW, San Francisco. 


Continuous ACTH Therapy of the Nephrotic Syndrome. 
ARTHUR J. MERRILL and JosEepH S. WILSON, Atlanta, Ga. 


Discussion to be opened by MEYER W. FRIEDMAN, San 
Francisco. 


Prevention and Treatment of Chronic Gouty Arthritis. 
ALEXANDER B. GUTMAN and T. F. Yu, New York. 


Discussion to be opened by WiLttiAM C. KuZeLL, San 
Francisco. 


The Nature of Spontaneous Auricular Fibrillation in Man. 


MyYRON PRINZMETAL, S. REXFORD KENNAMER, ALFRED 
GoLpMaN, Louis RakiTa, and JEAN Louis BorbDuas, 
Los Angeles. 


Discussion to be opened by FRANKLIN D. JoHNsTON, Ann 
Arbor, Mich., and Hans H. HEcurt, Salt Lake City. 


Thursday, June 24—2 p. m. 


JOINT MEETING WITH SECTION ON INTERNAL MEDICINE IN 
HIGH SCHOOL OF COMMERCE AUDITORIUM 


Symposium on Recent Advances in Poliomyelitis 


Progress in the Clinical Diagnosis of Poliomyelitis. 
RussEL_t J. BLATTNER, Houston, Texas. 


Discussion to be opened by WILLIAM A. REILLY, San 
Francisco, and JAMES F. Bosma, Salt Lake City. 


Advances in the Laboratory Diagnosis of Poliomyelitis. 
THOMAS H. WELLER, Boston. 


Discussion to be opened by EDWIN H. LENNETTE, Berke- 
ley, Calif., and JERomME T. SyveERTON, Minneapolis. 


Gamma Globulin and the Prevention of Poliomyelitis. 
WILLIAM McD. Hammon, Pittsburgh. 


Discussion to be opened by HENRY D. BRAINERD and C. 
HENRY KeEmpPE, San Francisco. 


Recent Advances in the Treatment of Poliomyelitis. 


JOHN E. AFFELDT, Hondo, Calif. 


Discussion to be opened by Epwarp B. SHaw, San 
Francisco, and ALBERT G. Bower, Pasadena, Calif. 


Practical and Theoretical Considerations with Regard to Vac- 
cination in Poliomyelitis. 


JOHN R. PAUL, New Haven, Conn. 


Discussion to be opened by CHARLES A. Evans, Seattle, 
and ALBERT B. SaBIn, Cincinnati. 
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SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 


MEETS IN CALIFORNIA HALL, BANQUET ROOM 
OFFICERS OF SECTION 


Chairman—Donovan C. Browne, New Orleans. 
Vice Chairman—Harry E. Bacon, Philadelphia, 
Secretary—EveErRETTY D. KIEFER, Boston. 
Delegate—Loutis A. Bute, Rochester, Minn. 


Representatives to Scientific Exhibit—WimL1AM H. DEarING, 
Rochester, Minn.; J. P. NESSELROD, Evanston, III. 


Executive Committee—Grant H. Lainc, Chicago; Louis E, 
Moon, Omaha; Dr. BRowne; Dr. KIEFER; Dr. BUIE. 


Tuesday, June 22—2 p. m. 


Surgical Management of Disabling Postanastomotic and Post- 
gastrectomy Side Effects. 


M. E. STEINBERG, Portland, Ore. 


Discussion to be opened by Cavip J. SaNDweEIss, Detroit, 
and JoeEL W. BAKER, Seattle. 


The Seasonal Incidence of Hemorrhage from Gastric and 
Duodenal Ulcer with Some Critical Comments on Pre- 
vention and Treatment. 


Russe.Lt S. BoLtes and MAXWELL P. WESTERMAN, Phila- 
delphia. 


The Test of Transfusion as Applied to Postoperative Bleeding. 
ELMER MILCH, WILLIAM F. Lipp, and A. H. AARON, 
Buffalo. 


Discussion to be opened by Sara M. JorDAN, Boston, 
THEODORE L. ALTHAUSEN, San Francisco, and KEITH 
S. Grimson, Durham, N. C. 


Panel on Liver Injury 


ALBERT M. SNELL, Palo Alto, Calif., Moderator 


Participants: HUGH R. Butt, Rochester, Minn.; CHESTER M. 
Jones, Boston; RopertT M. Kark, Chicago; and V. M. 
SBorov, San Francisco. 


Wednesday, June 23—2 p. m. 
ELECTION OF OFFICERS 


Chronic Ulcerative Colitis: Management of Anorectal Compli- 
cations. RAYMOND J. JACKMAN, Rochester, Minn. 


Discussion to be opened by MALCoLM R. HILL, Los 
Angeles, and RoBerT A. SCARBOROUGH, San Francisco. 


Chairman’s Address: Portal Hypertension in Gastric Hemor- 
rhage. DONOVAN C. BROWNE, New Orleans. 


Post-Cholecystectomy Oral Cholangiography. 
JOHN R. Twiss, New York. 
Discussion to be opened by WALTER L. VOEGTLIN, 
Seattle. 


The Effect of ACTH and Cortisone on Gastric Acidity, Motility, 
and Secretion. H. MARVIN POLLARD, Ann Arbor, Mich. 


Discussion to be opened by SEyMour J. Gray, Boston. 


Panel on Pancreatitis 


A. H. Aaron, Buffalo, Moderator 
Participants: MANDRED W. Comrort, Rochester, Minn.; ROBERT 
ExmMaNn, St. Louis; JoHN B. HazarD, Cleveland; HAROLD 
G. JacoBson, New York; and ALEXANDER G. ROGERSON, 
Berkeley, Calif. 
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Thursday, June 24—2 p. m. 


JOINT MEETING WITH SECTION ON PATHOLOGY AND 
PHYSIOLOGY IN MASONIC TEMPLE AUDITORIUM 


Panel on Constricting Lesions of the Esophagus 
HERMAN J. MoeRSCH, Rochester, Minn., Moderator 


Diagnosis: N. C. HiGHTowER, Temple, Texas, and Paut H. 
HOLINGER, Chicago. 


Pathology: SAMUEL A. LEvINsON, Chicago. 


Therapy: Dwicut L. WiiBur, San Francisco, and ALTON Ocus- 
NER, New Orleans. 


Clinical, Pathologic, and Therapeutic Aspects of Hemo- 

chromatosis. 

MarTIN S. KLECKNER Jr., Chicago; A. ZERNE CHAPMAN, 
Evanston, Ill.; Ervin KAPLAN, Hines, Ill.; RoBERT M. 
Kark, Chicago; and Lyte A. Baker, Hines, Ill. 

Discussion to be opened by Hans Popper, Chicago; 
MATTHEW C. RIDDLE, Portland, Ore.; and CLEMENT 
A. FINCH, Seattle. 


Regional Ileitis: Twenty Years Later. 
BurRRILL B. CROHN and HENry D. JANowi1Tz, New York. 


Discussion to be opened by J. ARNOLD BARGEN, Roches- 
ter, Minn., and RussELL S. BoLes, Philadelphia. 


The Small Gastric Cancer. 

HowarpD K. Gray and Rosert T. Gace, Rochester, 
Minn.; GEoRGE R. DORNBERGER, Fort Lauderdale, 
Fla.; JorGeE SoLis, Mexico City, Mexico; DEAN P. 
EPPERSON, Milwaukee; and RoBErT A. MCNAUGHTON, 
Miami, Fla. 

Discussion to be opened by JoHN H. Fitzcrpson, Port- 
land, Ore., and HAROLD L. THOmMpPson, Los Angeles. 


Unusual Lesions of the Small Bowel. 
Lyon H. AppLeBy, Vancouver, B. C., Canada. 


Discussion to be opened by I. DaviDsoHNn, Chicago, and 
A. H. BAGGENsTOssS, Rochester, Minn. 


SECTION ON GENERAL PRACTICE 
MEETS IN HIGH SCHOOL OF COMMERCE AUDITORIUM 
OFFICERS OF SECTION 


Chairman—FreEDERIC Ewens, Manhattan Beach, Calif. 

Vice Chairman—Lowry H. McDanieL, Tyronza, Ark. 

Secretary—EuGENE I. BAUMGARTNER, Oakland, Md. 

Delegate—Paut A. Davis, Akron, Ohio. 

Representative to Scientific Exhibit—CuarLes E. MCARTHUR, 
Olympia, Wash. 

Executive Committee—THomas E. Rosinson, Salt Lake City; 
RICHARD A. MILLS, Fort Lauderdale, Fla.; Dr. Ewens; 
Dr. BAUMGARTNER; Dr. Davis. 


Wednesday, June 23—9 a. m. 


BUSINESS MEETING 
REPORT OF DELEGATE 


The General Practitioner and the Medical School. 
E. Grey Dimonp, Kansas City, Kan. 


Panel Conference and Symposium on Pitfalls in Everyday 
Surgery: Diagnosis and Treatment 


Puitip THOREK, Chicago, Moderator 


Participants: ROGER ANDERSON, Seattle; CLauDE J. Hunt, Kan- 
sas City, Mo.; ARNOLD S. Jackson, Madison, Wis.; A. 
NEAL Owens, New Orleans; PETER A. Rosi, Chicago; 
KENNETH C. SAWYER, Denver; and WALTMAN WALTERS, 
Rochester, Minn. 
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Thursday, June 24—9 a. m. 


ELECTION OF OFFICERS 


Chairman’s Address: Surgical Evaluation Committee and How 
It Works. FREDERIC Ewens, Manhattan Beach, Calif. 


Survival and Rehabilitation Following Coronary Occlusion. 
ARTHUR M. MASTER and Harry L. JAFFE, New York. 


The Nonsurgical Treatment of Genital Relaxation. 


ARNOLD H. KEGEL, Los Angeles. 


Problem Situations in the Treatment of Parkinsonism. 


Lewis J. DosHay, New York. 


Functional Illness: Medical Enigma. 


RoBERT J. NEEDLES, St. Petersburg, Fla. 


Common Misconceptions About the Role of Drugs in the Pre- 
vention and Treatment of Atherosclerosis. 


CAMPBELL Moses, Pittsburgh. 


On the Standardization and Efficacy of BCG Vaccination 
Against Tuberculosis. Sot Roy ROSENTHAL, Chicago. 


The Treatment of Congestive Heart Failure and Anginal Syn- 
drome with Choline Theophyllinate. 


Rosert C. BATTERMAN and ARTHUR J. GROSSMAN, New 
York; Juttus SCHWIMMER, Welfare Island, N. Y.; and 
ALAN M. Brooks and ALLAN L. BLACKMAN, New York. 


Friday, June 25—9 a. m. 


JOINT MEETING WITH SECTION ON ANESTHESIOLOGY AND 
SECTION ON MILITARY MEDICINE 


Symposium on Pain: Causative Mechanisms, Effects, 
and Therapy 


A Critical Appraisal of Pain-Relieving Drugs. 


WINDsoR C. CUTTING, San Francisco. 


Discussion to be opened by FREDERICK P. T. HAUGEN, 
Portland, Ore., and CARROLL B. ANDREWs, Sonoma, 
Calif. 


The Use of Analgesics and Anesthetics for the Relief of Pain. 
EpwarbD B. Tuony, Los Angeles. 


Discussion to be opened by ROLLAND J. WHITACRE, 
Cleveland, and DonaLD M. CAMPBELL, San Francisco. 


The Role of Physical Medicine in the Relief of Certain Pain 
Mechanisms. ALLEN S. RuSSEK, New York. 


Discussion to be opened by Francis Jj. MurpuHy, San 
Francisco, and DaNiEL BELTz, Los Angeles. 


The Pattern of Pain in the Diagnosis of Upper Abdominal Dis- 
orders. Lucian A. SMITH, Rochester, Minn. 


Discussion to be opened by CHARLES J. BETLACH, Santa 
Barbara, Calif., and CHARLES F. NELSON, Beverly 
Hills, Calif. 


Problems of Over-Treatment of Surgical Casualties with 
Depressant Drugs. 


Harvey C. Stocum, Washington, D. C. 


Discussion to be opened by STEVENS J. MARTIN, Hartford, 
Conn., and A. J. Franzi and Harry D. Lapp, San 
Francisco. 
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SECTION ON INTERNAL MEDICINE 


MEETS IN HIGH SCHOOL OF COMMERCE AUDITORIUM 
OFFICERS OF SECTION 


Chairman—HERRMAN L. BLUMGART, Boston. 

Vice Chairman—WILLIs M. Fow er, Iowa City. 

Secretary—A. CARLTON ERNSTENE, Cleveland. 

Delegate—Cuar.Les T. STONE SR., Galveston, Texas. 

Representative to Scientific Exhibit—JoHN S. LAwreNcE, Los 
Angeles. 

Executive Committee—CarTER SmitH, Atlanta, Ga.; TRUMAN 


G. SCHNABEL, Philadelphia; Dr. BLUMGART; Dr. ErRN- 
STENE; Dr. STONE. 


Tuesday, June 22—2 p. m. 


Medical Management of Patients with Mitral Stenosis Before, 
During, and After Mitral Valvuloplasty. 
GEorRGE N. BEDELL, JAMES W. CULBERTSON, and JOHANN 
L. EHRENHAFT, lowa City. 
Discussion to be opened by Howarp P. Lewis, Port- 
land, Ore., and WILLIAM LixkorrF, Philadelphia. 


The Relation of Immediate and Late Hemodynamic Effects of 
Mitral Commissurotomy to Clinical Findings and Symp- 
tomatic Improvement. 

F. HENRY ELLIs Jr., JOHN W. KIRKLIN, H. B. BURCHELL, 
R. L. PARKER, and E. H. Woop, Rochester, Minn. 
Discussion to be opened by E. CowLes ANpDrus, Balti- 

more, and JOHN J. SAMPSON, San Francisco. 


The Billings Lecture: The Cortisones and Corticotropins in Gen- 
eral Medicine. PuiLip S, HENCH, Rochester, Minn. 


Effect of Preoperative Treatment with Antibiotics on Post-Ton- 
sillectomy Bacteremia and on Bacterial Content of 
Excised Tonsils. 


PauL S. RHoaps, Chicago; JOHN R. Sip_ey, Hanover, 
N. H., and Cari E. BILLINGs, Chicago. 


Discussion to be opened by LOWELL A. RAntTzZ, San Fran- 
cisco, and WILLIAM M. M. Kirsy, Seattle. 


Diabetic Triopathy: Retinopathy, Neuropathy, and Nephropa- 
thy in Relation to the Control of Diabetes. 
HowarbD F. Root, Boston. 


Discussion to be opened by HENRY T. RICKETTS, Chi- 
cago, and LEsTER J. PALMER, Seattle. 


Reaction of the Medical Patient to Hospitalization. 
Louis G. MoeENcH, Salt Lake City. 


Discussion to be opened by Dwicut L. Wiisur, San 
Francisco, and ABRAM E. BENNETT, Berkeley, Calif. 


Wednesday, June 23—2 p. m. 


ELECTION OF OFFICERS 
Radioactive Isotopes and Carcinomatosis of Serous Body 
Cavities. 
EpwarD M. KENT, CAMPBELL MOsEs, WILLIAM B. 
Forp, and EuGeneE R. Kutz, Pittsburgh. 
Discussion to be opened by JoHN S. LAWRENCE, Los 
Angeles, and RALPH M. KNISELEY, Oak Ridge, Tenn. 
Treatment of Iron Deficiency Anemia. 
CLEMENT A. FINCH, Seattle. 
Discussion to be opened by WILLIS M. Fow Ler, Iowa 
City, and Bruce K. WIsEMAN, Columbus, Ohio. 


Chairman’s Address: The Treatment of Incapacitated Euthyroid 
Cardiac Patients with Radioactive lodine: Summary of 
Results in Treatment of 800 Patients with Angina Pec- 
toris or Congestive Failure in 34 Clinics. 


HERRMAN L. BLUMGART, A. STONE FREEDBERG, and 
GEORGE S. KURLAND, Boston. 


Discussion to be opened by HENry L. Jarre, Los Angeles. 
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Observations on the Diagnosis, Treatment, and Course of Gastric 
Uleer. 
ERWIN Levin, Cleveland, and WALTER L. PALMER and 
JosePH B. KirRSNER, Chicago. 


Discussion to be opened by ALBERT M. SNELL, Palo 
Alto, Calif., and THEODORE L. ALTHAUSEN, San Fran- 
cisco. 
Pericardial Tamponade: Its Diagnosis and Treatment. 
CONGER WILLIAMS and LAMAR SouTTER, Boston. 


Discussion to be opened by GEorGE C. GRIFFITH, Pasa- 
dena, Calif., and CLAUDE S. BEcK, Cleveland. 


Recent Advances in the Treatment of Pernicious Anemia. 
RAYMOND W. Monto, J. W. REBUCK, and J. T. HOWELL, 
Detroit. 


Discussion to be opened by Tom D. Spies, Birmingham, 
Ala., Stacy R. METTIER, San Francisco, and JOSEPH 
F. Ross, Boston. 


Thursday, June 24—2 p. m. 


JOINT MEETING WITH SECTION ON EXPERIMENTAL 
MEDICINE AND THERAPEUTICS 


Symposium on Recent Advances in Poliomyelitis 


Progress in the Clinical Diagnosis of Poliomyetitis. 
RuSSELL J. BLATTNER, Houston, Texas. 


Discussion to be opened by WILLIAM A. REILLy, San 
Francisco, and James F. Bosma, Salt Lake City. 


Advances in the Laboratory Diagnosis of Poliomyelitis. 
THOMAS H. WELLER, Boston. 
Discussion to be opened by EDWIN H. LENNETTE, Berke- 
ley, Calif., and JERomME T. SyVERTON, Minneapolis. 
Gamma Globulin and the Prevention of Poliomyelitis. 
WILLIAM McD. Hammon, Pittsburgh. 
Discussion to be opened by HENRY D. BRAINERD and C., 
HENRY Kempe, San Francisco. 
Recent Advances in the Treatment of Poliomyelitis. 
JOHN E. AFFELDT, Hondo, Calif. 


Discussion to be opened by Epwarp B. SHAw, San 
Francisco, and ALBERT G. Bower, Pasadena, Calif. 


Practical and Theoretical Considerations with Regard to Vac- 
cination in Poliomyelitis. 


JOHN R. PauL, New Haven, Conn. 


Discussion to be opened by CHARLES A. Evans, Seattle, 
and ALBERT B. SaBINn, Cincinnati. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


MEETS IN MASONIC TEMPLE, HALL 1 
OFFICERS OF SECTION 


Chairman—Sam H. SAanperS, Memphis, Tenn. 

Vice Chairman—ALDEN H. MILLER, Los Angeles. 

Secretary—HuGu A. KuHN, Hammond, Ind. 

Delegate—GorDon F. HARKNESS, Davenport, lowa. 

Representative to Scientific Exhibit—WaLTter E. Heck, San 
Francisco. 

Executive Committee—Car_ H. McCaskey, Indianapolis; DEAN 
M. LieRLE, Iowa City; Dr. SANDERS; Dr. KUHN; DR. 
HARKNESS. 





J A.M.A., May 8, 1954 


Wednesday, June 23—9 a. m. 


EpwarD C. SEWALL, Stanford, Calif., 
Honorary Chairman 


Practical Office Audiology. 
FERNANDO G. SANTAMARINA, Havana, Cuba. 


Discussion to be opened by Victor GoopHILL, Los 
Angeles, and R. E. DouGtias, Oakland, Calif. 


Submucous Resection of Nasal Septum in Children: Indications, 
Problems, and Procedures. 


MANUEL R. WEXLER, Los Angeles. 


Discussion to be opened by RusseELt I. WILLIAMS, 
Cheyenne, Wyo., and ALLEN H. SHERMAN, San Fran: 
cisco. 


Modern Concepts in Otolaryngological Diagnosis and Therapy. 
JOSEPH L. GOLDMAN, New York, 


Discussion to be opened by Ray M. Moose, San Bernar- 
dino, Calif., and R. M. DecKER, Pasadena, Calif. 


Glomus Jugulare Tumor of the Middle Ear: Clinical Aspects. 
LesTER A. Brown, Atlanta, Ga. 


ACTH and Cortisone in Otolaryngology. 
AuBREY G. RAWLINS, San Francisco. 


Discussion to be opened by C. F. Lake, Rochester, Minn., 
and FRENCH K. HANSEL, St. Louis. 


Thursday, June 24—9 a. m. 
ELECTION OF OFFICERS 


Tracheotomized Child: Wetting Agents. 
WADSWORTH WARREN, Detroit. 


Discussion to be opened by ALDEN H. MILLER. Los 
Angeles, and Francis J. MurpHy, San Francisco. 


Chairman’s Address: The Problem Nose Child. 
SAM H. SANDERS, Memphis, Tenn. 


Office Treatment and Management in an Otolaryngologist’s 
Office. WILLIAM H. Evans, Youngstown, Ohio. 


Discussion to be opened by Rake E. ASHLEY, San Fran- 
cisco, and GLENN J. GREENWOOD, Los Angeles. 


Friday, June 25—9 a. m. 


Rehabilitation of the Deaf Child. 
RICHARD E. Marcus, Los Angeles. 


Discussion to be opened by RoBERT C. MCNaAuGurT, San 
Francisco, and C. MorLeY SELLERY, Los Angeles. 


Allergy in Otolaryngology. L. Q. PANG, Honolulu, Hawaii. 
Discussion to be opened by KENNETH L. CraFt, Indian- 


apolis. 


Cancer and Chemodectoma of the Middle Ear and Mastoid. 
FREDERICK A. FiGi, Rochester, Minn., and Puiip A. 
WEISMAN, Dayton, Ohio. 
Discussion to be opened by Howarp P. House, Los 
Angeles. 
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SECTION ON MILITARY MEDICINE 


MEETS IN MASONIC TEMPLE, HALL 2 
OFFICERS OF SECTION 
Chairman—Harry G. ARMSTRONG, Washington, D. C. 
Vice Chairman—l. S. Ravpin, Philadelphia. 
Secretary—CHARLES L. LEEDHAM, Washington, D. C. 
Delegate—RussEL V. LEE, Palo Alto, Calif. 
Representative to Scientific Exhibit—R. E. CHAMBERS, Wash- 
ington, D. C. 
Executive Committee—MELVIN A. CasBERG, Solvang, Calif.; 
RICHARD A. KERN, Philadelphia; Dr. ARMSTRONG; DR. 
LEEDHAM; Dr. LEE. 


Wednesday, June 23—9 a. m. 


Chairman’s Address: Military Medicine Today. 
Harry G. ARMSTRONG, Washington, D. C. 


Initial Care of the Severely Wounded. 
Curtis P. Artz, Fort Sam Houston, Texas, and JOHN M. 
HowarbD, Houston, Texas. 


Discussion to be opened by CARLETON MATHEWSON JR., 
San Francisco, and EUGENE R. HERING Jr., Camp Le- 
Jeune, N. C. 


Arterial Grafts in Military Surgery. 
RoBert B. Brown, Bethesda, Md. 
Discussion to be opened by FRANK L. A. GERBODE, San 
Francisco, and EpwarpD J. JAHNKE JR., Washington, 
Db. <. 


The Tissue Bark in Military Medicine. 
E. B. Coy, G. W. Hyatt, and R. G. KINDRED, Bethesda, 
Md. 
Discussion to be opened by DonaLpD S. WENGER, Wash- 
ington, D. C. 


Chorioretinal Burns Produced by Atomic Flash. 
Victor A. Byrnes, U. S. Air Force in Europe, and 
Davip V. L. BRowN, HEINRICH W. Rose, and Paut A. 
Cists, Randolph Field, Texas. 
Discussion to be opened by FREDERICK C. CorDEs, San 
Francisco, and WILLIAM C. Owens, Washington, D. C. 
The MEND (Medical Education for National Defense) Program. 
STANLEY W. OLson, Houston, Texas. 
Discussion to be opened by I. S. RavpIn, Philadelphia, 
and JosepH C. Hinsey, New York. 
Current Problems in Military Medicine. 
FRANK B. Berry, Washington, D. C. 


Thursday, June 24—9 a. m. 
ELECTION OF OFFICERS 
Clinical Evaluation of a Rapid Test for Selecting Proper Arti- 
biotic Treatment. 
VINCENT M. Downey, WILLIAM E. Dye, and ROLAND B. 


MITCHELL, Randolph Air Force Base, Texas, and 
Davip F. Hersey, San Antonio, Texas. 


Discussion to be opened by EDWIN J. PULASKI, Washing- 
ton, D. C., and RICHARD A. KERN, Philadelphia. 
The Intermediate Coronary Syndrome in Military Personnel. 
ASHTON GRAYBIEL, Pensacola, Fla. 


Discussion to be opened by GeorGE C. GRIFFITH, Pasa- 
dena, Calif., and Byron E. PoLLock, San Francisco. 


The Value of the Double Standard Two-Step Exercise Tolerance 
Test in Detecting Coronary Disease: A Follow-Up Study 
of 1,000 Military Personnel. 

THomas W. MATTINGLY, Washington, D. C.; Paut S. 
FANCHER, San Francisco; FRANK L. BAUER, Washing- 
ton, D. C., and GEorGE P. Ross, New York. 
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Discussion to be opened by MARSHALL E. GROOVER Jr., 
Washington, D. C., and ARTHUR M. MAsTEerR, New 
York. 
Human Tolerance in Relation to Destructive Force. 
Otis O. BENSON Jr., Washington, D. C. 


Discussion to be opened by CuHarLEs F. GELL, Johnsville, 
Pa., and W. RANDOLPH LoveELAceE II, Albuquerque, 
N. Mex. 


Medical Experiences in Communist POW Camps in North 
Korea. 


CLARENCE L. ANDERSON and SIDNEY ESENSTEN, San 
Francisco; ALEXANDER M. BoysEN and GENE M. Lam, 
Fort Sam Houston, Texas; and WILLIAM R. SHADISH, 
Washington, D. C. 


Military Medicine, Civilian Medicine, and the American Medical 
Association. Louis H. BAuER, New York. 


Friday, June 25—9 a. m. 


JOINT MEETING WITH SECTION ON ANESTHESIOLGY AND 
SECTION ON GENERAL PRACTICE IN HIGH SCHOOL 
OF COMMERCE AUDITORIUM 


Symposium on Pain: Causative Mechanisms, Effects, 
and Therapy 


A Critical Appraisal of Pain-Relieving Drugs. 


WINDsor C. CuTTING, San Francisco. 
Discussion to be opened by FREDERICK P. T. HAUGEN, 
Portland, Ore., and CARROLL B. ANDREWS, Sonoma. 

Calif. 
The Use of Analgesics and Anesthetics for the Relief of Pain. 
EpwarbD B. Tuony, Los Angeles. 
Discussion to be opened by ROLLAND J. WHITACRE, 
Cleveland, and DonaLp M. CAMPBELL, San Francisco. 


The Role of Physical Medicine in the Relief of Certain Pain 
Mechanisms. ALLEN S. Russek, New York. 


Discussion to be opened by Francis J. Murpuy, San 
Francisco, and DaNniEL BeLtz, Los Angeles. 

The Pattern of Pain in the Diagnosis of Upper Abdominal Dis- 

orders. LUCIAN A. SMITH, Rochester, Minn. 


Discussion to be opened by CuHarLes J. BETLACH, Santa 
Barbara, Calif., and CHaRLes F. NeLson, Beverly 
Hills, Calif. 
Problems of Over-Treatment of Surgical Casualties with 
Depressant Drugs. 
Harvey C, SLocum, Washington, D. C. 


Discussion to be opened by STEVENS J. MarTIN, Hartford, 
Conn., and A. J. FRANzI and Harry D. Lapp, San 
Francisco. 


SECTION ON MISCELLANEOUS TOPICS 
SESSION ON ALLERGY 
MEETS IN MASONIC TEMPLE, WHITE ROOM 
OFFICERS OF SESSION 


Co-Chairmen—M. Murray PESHKIN, New York; BEN Z. RAPPA- 
PorT, Chicago. 
Secretary—HOMER E. PRINCE, Houston, Texas. 


Wednesday, June 23—9 a. m. 


Food Allergy: Its Control Especially with Elimination Diets. 
ALBERT H. ROWE and ALBERT P. Rowe Jr., Oakland, 
Calif. 


Drug Sensitivity. ETHAN ALLAN Brown, Boston. 
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Pitfalls of the Skin Tests in Allergy. 
M. Murray PEsHKIN, New York. 


The Treatment of Asthma. 
CLARENCE BERNSTEIN and S. D. Kiotz, Orlando, Fla. 


The Therapeutic Use of Corticotrophin and Cortisone in 
Allergy. BRAM Rose, Montreal, Canada. 


Drugs in Treatment of Asthma: Their Uses and Limitations. 
FRANK PERLMAN, Portland, Ore. 


SESSION ON LEGAL MEDICINE 
MEETS IN MASONIC TEMPLE, WHITE ROOM 
OFFICERS OF SESSION 


Chairman—ALAN R. Moritz, Cleveland. 
Secretary—Louts J. REGAN, Los Angeles. 


Thursday, June 24—9 a. m. 


Advice to the Medical Witness. 
W. I. GiLBert Jr., Los Angeles. 


Malpractice: An Occupational Hazard. 
Louis J. REGAN, Los Angeles. 


Medicolegal Problems Related to Sterilization, Artificial Insemi- 
nation, and Abortion. 
J. W. HoLtoway Jr. and Epwin J. Hoiman, Chicago. 


Prevention of Transfusion Accidents. 
ALEXANDER S. WIENER, Brooklyn. 


Legal Aspects of Medical Partnerships. 
GeorGE E. Hatt, Chicago. 


Chairman’s Address: Trauma, Stress, and Coronary Thrombosis. 
ALAN R. Moritz, Cleveland. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


MEETS IN CALIFORNIA HALL, BANQUET ROOM 
OFFICERS OF SECTION 


Chairman—A. EArt WALKER, Baltimore. 

Vice Chairman—AsBeE Hauser, Houston, Texas. 

Secretary—Kar_ O. Von HAGEN, Los Angeles. 

Delegate—Hans H. Reese, Madison, Wis. 

Representative to Scientific Exhibit—G. WiLse RosINson, Kan- 

sas City, Mo. 

Executive Committee—Frank H. Luton, Nashville, Tenn.; 
Francis M. Forster, Washington, D. C.; Dr. WALKER; 
Dr. VON HAGEN; Dr. REESE. 


Wednesday, June 23—9 a. m. 


Ergotamine Tolerance in Patients with Migraine. 
ARNOLD P, FRIEDMAN, THEODORE J. C. VON STORCH, and 
Percy M. BraziL, New York. 
Discussion to be opened by Ropert B. AirpD, San 
Francisco. 


A Serial Evaluation of New and Standard Drugs on Identical 
Cases with Alternate Placebo Baselines. 
FREDERIC T, ZIMMERMAN, New York. 
Discussion to be opened by ELINor R. Ives and GEORGE 
N. THompson, Los Angeles. 


J.A.M.A., May 8, 1954 


Observations on the Clinical and Brain Wave Patterns of 
Professional Boxers. 
Harry A. KAPLAN and E, JEFFERSON BROWDER, Brook- 
lyn. 
Discussion to be opened by KNox H. FINLeEy, San 
Francisco, and Francis M. Forster, Washington, 
mc; 


Nonsurgical Treatment of Herniations of the Cervical Inter- 
vertebral Disc. HENRY A. SHENKIN, Philadelphia. 


Discussion to be opened by JOHN C. WILSON Sr., Los 
Angeles. 
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Evaluation of Carbon Dioxide Inhalation for Acute Focal 
Cerebral Infarcts. 
CrarRK H. MILLIKAN and LuciAN A. SMITH, Rochester, 
Minn. 
Discussion to be opened by JoHN E. Apams, San 
Francisco. 


A Procedure for Relieving New Phenomena in Multiple Sclerosis. 
RICHARD M. BRICKNER, New York. 


Discussion to be opened by WALTER F. SCHALLER, San 
Francisco, and AuGustus S. Rose, Los Angeles. 


Thursday, June 24—9 a. m.- 


ELECTION OF OFFICERS 


Chairman’s Address. A. EarL WALKER, Baltimore. 


Hereditary Vascular Tumors of the Nervous System. 
Maurice L. SILver, Providence, R. I. 


Discussion to be opened by JOHN D. FreNcH, Long 
Beach, Calif., and FRANK M. ANDERSON, Los Angeles. 


Recent Advances in the Management of Pituitary Tumors. 


E. S. GurRDJIAN and J. E. Wesster, Detroit; F. R. 
LaTIMER, Highland Park, Mich.; and S. P. KLEIN and 
J. E. Lorstrom, Detroit. 


Discussion to be opened by Epwin B. BoLprey, San 
Francisco, and ABE Hauser, Houston, Texas. 


The Present Status of Surgery for Cervical Rib and Scalenus 
Anticus Syndrome. JOHN E. Raar, Portland, Ore. 


Discussion to be opened by O. W. Jones Jr., San 
Francisco. 


Spondylolisthesis; Mechanism of Pain and Surgical Treatment. 
RALPH B. CLowarD, Honolulu, Hawaii. 


Discussion to be opened by R. B. Raney, Los Angeles, 
and H. A. Brown, San Francisco. 


Localization of Intracranial Lesions with Positron Emitting 
Arsenic: Clinical Results. 


WILLIAM H. SWEET and GorDON L. BROWNELL, Boston. 


Discussion to be opened by EDWIN W. Amyes, Lynwood, 
Calif. 


Friday, June 25—9 a. m. 
JOINT MEETING WITH SECTION ON PEDIATRICS 


Symposium on Emotional Problems of Children as They 
Contribute to Juvenile Delinquency 


Juvenile Delinquency: The Status of the Problem. 
LEONA BAUMGARTNER, New York, and BERTRAM M. 
BeEcK, Washington, D. C. 
Discussion to be opened by S. HARVARD KAUFMAN, 
Seattle, and GeorGeE H. ScHape, San Francisco. 


The Causes of Juvenile Delinquency. 
Harry BAKWIN, New York. 
Discussion to be opened by Epwarp B. SHaw, San 
Francisco. 
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Mental Retardation and Delinquency. 
CHARLES BRADLEY, Portland, Ore. 


Discussion to be opened by LEONARD H. Tasororr, Salt 
Lake City. 


Etiology of Delinquency and Psychopathic Behavior. 
ADELAIDE M. JOHNSON, Rochester, Minn. 


Discussion to be opened by S. A. Szurek, San Francisco, 
and Forrest N. ANDERSON, Van Nuys, Calif. 


The Role of Dependency and Aggression in Juvenile Delin- 
quency. J. COTTER HIRSCHBERG, Topeka, Kan. 


Discussion to be opened by NorMAN REIDER and 
MAURICE KAPLAN, San Francisco. 


Specialized Techniques in the Treatment of Juvenile Delin- 
quency. FRANK J. CURRAN, Charlottesville, Va. 
Discussion to be opened by Kart M. Bowman, San 

Francisco, and Leo H. BARTEMEIER, Detroit. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


MEETS IN CALIFORNIA HALL, AUDITORIUM 
OFFICERS OF SECTION 


Chairman—BERNARD J. HANLEy, Los Angeles. 

Vice Chairman—FREDERICK H. Fats, Oak Park, Ill. 

Secretary—D. FRANK KALTREIDER, Baltimore. 

Delegate—Harvey B. MaTTHEws, Brooklyn. 

Representative to Scientific Exhibit—Freperick H. Fatts, Oak 
Park, Ill. 

Executive Committee—Louis H. DouG.ass, Baltimore; ALBERT 
W. Hoiman,* Portland, Ore.; Dr. HANLEY; Dr. KALt- 
REIDER; Dr. MATTHEWS. 





*Deceased. 


Tuesday, June 22—2 p. m. 
Symposium on Perinatal Mortality 
HERBERT F. Traut, San Francisco, Moderator 


Changing Trends in Perinatal Mortality. 
EpitH L. Potter, Chicago. 


Management of Medical and Surgical Complications of Preg- 
nancy in Relation to Perinatal Mortality. 
WILLIS E. Brown, Little Rock, Ark. 


Management of Obstetrical Complications of Pregnancy in Re- 
lation to Perinatal Mortality. 


HowarbD C. STEARNS, Portland, Ore. 


Management of Labor in Reference to Prevention of Prenatal 
Mortality. GeorGceE E. Jupp, Los Angeles. 


The Role of Analgesia and Anesthesia in Perinatal Mortality. 
E. STEwarT TayLor, Denver. 


Written Questions from the Floor. 


Wednesday, June 23—2 p. m. 
ELECTION OF OFFICERS 
Chairman’s Address. BERNARD J. HANLEY, Los Angeles. 


Pharmacological Basis of Combined Estrogen-Androgen Therapy 
in Gynecology. GiorGio HEcHT-Lucari, Rome, Italy. 
Occipito-Posterior Positions of the Vertex. 
DouGLas M. Haynes, Dallas, Texas. 
Trichomonas Vaginalis Infections: Diagnosis and Data on Treat- 
ment with Carlendacide. 
Cart Henry Davis, Miami, Fla. 
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Maternity Minus Marriage. 
GoopricH C. SCHAUFFLER, Portland, Ore. 


The Premarital Medical Examination. 
NapIna R. Kavinoky, Los Angeles. 


Acute Renal Failure as an Obstetric Complication. 


KEITH P. RUSSELL, JAMES M. MAHARRY, and JOHN W. 
STEHLy, Los Angeles. 


Thursday, June 24—2 p. m. 


Symposium on the Disturbances of Menstruation 
C. FREDERIC FLUHMANN, San Francisco, Moderator 
The Physiology of Menstruation. 
CHARLES E. MCLENNAN, San Francisco. 


Amenorrhea. RUSSELL R. DE ALVAREZ, Seattle. 


Dysmenorrhea. ERLE HENRIKSEN, Los Angeles. 


Functional Bleeding. Emit G. Ho_mstrom, Salt Lake City. 


The Menopause. EmiIL Novak, Baltimore. 


Written Questions from the Floor. 


COMBINED MEETING OF SECTION ON 
OPHTHALMOLOGY WITH ASSOCIA- 
TION FOR RESEARCH IN 
OPHTHALMOLOGY 


MEETS IN FAIRMONT HOTEL, TERRACE ROOM 
Section on Ophthalmology 
OFFICERS OF SECTION 


Chairman—TRYGVE GUNDERSEN, Boston. 

Vice Chairman—DOHRMANN K. PISCHEL, San Francisco. 

Secretary—Haro_pD G. SCHEIE, Philadelphia. 

Delegate—WILLIAM L. BENEDICT, Rochester, Minn. 

Representative to Scientific Exhibit—WiILLIAM F. HuGHEs Jr., 
Chicago. 

Executive Committee—EDwIn B. DunpuHy, Boston; Francis H. 
ADLER, Philadelphia; Dr. GUNDERSEN; Dr. SCHEIE; Dr. 
BENEDICT. 


Program of Section on Ophthalmology 


Tuesday, June 22—2 p. m. 


Chairman’s Address. TRYGVE GUNDERSEN, Boston. 


Choroidopathy. ARTHUR J. BEDELL, Albany, N. Y. 


Discussion to be opened by WILLIAM B. CLARK, New 
Orleans. 


Divergence Insufficiency. DonaLp J, LyLe, Cincinnati. 

Discussion to be opened by Francis H. ADLER, Phila- 
delphia. 

Ocular Penetration of Procaine Following Subconjunctival 
Injection. 


HENRY E. SCHLEGEL Jr., and KENNETH C. Swan, Port- 
land, Ore. 


Discussion to be opened by A. EDWARD MAUMENEE Jr., 
San Francisco. 
The Electroretinogram in Nyctalopia. 
JOHN C. ARMINGTON and GERALD J. ScHwaB, Washing- 
won, ©. C. 


Discussion to be opened by Paut W. MILEs, St. Louis. 


Elevated Lesions of the Macular Area: A Histopathological 
Study. WILLIAM C. Frayer, Philadelphia. 


Discussion to be opened by LEVON K. Garron, Oak- 
land, Calif. 
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The Use of Radioactive Phosphorus (P*“) in Differentiating Neo- 
plastic from Other Intraocular Lesions. 
I. J. EISENBERG, I. S. TERNER, and IRVING H. LEOPOLD, 
Philadelphia. 
Discussion to be opened by EDwin B. Dunpuy, Boston, 
and JEROME W. BETTMAN, San Francisco. 


Wednesday, June 23—2 p. m. 
EXECUTIVE SESSION 
ELECTION OF OFFICERS 


An Evaluation of Ocular Signs and Symptoms in Verified Brain 
Tumor. 
JAMES F, O’RoOuRKE and NATHAN S. SCHLEZINGER, Phila- 
delphia. 
Discussion to be opened by GEORGE S. TyNeR, Denver. 


Some Aspects of Preparation, Sterilization, and Preservation of 
Ophthalmic Medications. 

JOHN T. MurpHy, HeENRy F. ALLEN, and ANITA B. 
MANGIARACINE, Boston. 

Discussion to be opened by M. HaywarbD Post, St. Louis. 


Adult Ocular Toxoplasmosis: A Preliminary Report of a Para- 
sitologically Proven Case. 
LEON Jacosps, Bethesda, Md., and JoHN R. Fair and 
JOHN H. BICKERTON JR., Washington, D. C. 
Discussion to be opened by HELENORE C. FOERSTER and 
MICHAEL J. HOGAN, San Francisco. 


Periodic Unilateral Exophthalmos: Report of a Case. 
James E. BENNETT, Brookline, Mass. 


Discussion to be opened by ALBERT D. RUEDEMANN, 
Detroit. 


Heredomacular Degeneration. 
CorLeY B. MCFARLAND, South Bend, Ind. 
Discussion to be opened by HAROLD F. FAtts, Ann 
Arbor, Mich, 


Thursday, June 24—2 p. m. 


Unilateral Blindness Occurring During Anesthesia for Neuro- 
surgical Operations. 
RoBERT W. HOLLENHORST, HENDRIK J. SVIEN, and CLAIR 
F. BENoIT, Rochester, Minn. 
Discussion to be opened by James N. GREEAR JR., Reno, 
Nev. 
Beta Radiation Cataracts. 
James E. McDona.p, Oak Park, Ill., and WILLIAM F. 
HuGHEs Jr., and VINCENT G. PEIFFER, Chicago. 
Discussion to be opened by GEorGE M. Halk, New 
Orleans. 
The Surgical Management of Nonparalytic Exotropia. 
RoBerRT D. MULBERGER and P. RopB MCDONALD, Phila- 
delphia. 
Discussion to be opened by ARTHUR J. JAMPOLSKY, San 
Francisco. 


Visual Changes in Malignant Exophthalmos. 
JOSEPH IGERSHEIMER, Boston. 
Discussion to be opened by ALSON E. BRALEY, Iowa City. 
Lymphomatous Tumors: A Clinical Follow-Up. 
JoHN S. McGavic, Bryn Mawr, Pa. 


Discussion to be opened by A. Ray IRVINE Jr., Los 
Angeles. 


Lipochondrodysplasia (Gargoylism). 
FRANK W. NEweLt and DouGLas N. BUCHANAN, Chicago, 
and AUNE KOIsTINEN, Helsinki, Finland. 
Discussion to be opened by FREDERICK C, Corpes, San 
Francisco. 





J.A.M.A., May 8, 1954 


Association for Research in Ophthalmology 
OFFICERS 


Chairman, Board of Trustees—P. Ropsp McDOonaLD, Phila- 
delphia. 

Secretary-Treasurer—JAMES H. ALLEN, New Orleans. 

Assistant Secretary-Treasurer—LOorAND V. JOHNSON, Cleveland, 


Program of Association for Research in Ophthalmology 


Wednesday, June 23—9 a. m. 


Heterozygous Actions of Color Blindness Genes. 
GorDON L. WALLS. 


The Participation of Different Groups of Cones in Human Dark 
Adaptation. EDGAR AUERBACH and GEORGE WALD. 

Photography of the Anterior Segment of the Rabbit Eye. 
WILLIAM STONE JR., and LEONARD REYNOLDS. 


Effect of Alcohol on Binocular Vision. 


GERHARD A, BRECHER, A. P. HARTMAN, and D. D. 
LEONARD. 


An Experimental Study of Electroretinography: I. The Electro- 
retinogram in Experimental Animals Under the Influence 
of Methanol and Its Oxidation Products. 


J. PRAGLIN, R. SPURNEY, and A. M. Ports. 
Studies on the Visual Toxicity of Methanol: V. The Role of 
Acidosis in Experimental Methanol Poisoning. 
A. P. GILGER and A. M. Ports. 
Studies on the Visual Toxicity of Methanol: VI. The Clinical 
Picture of Methanol Poisoning in Monkeys Treated with 
Base. A. M. Potts. 
The Liebmann Effect in Binocular Perception. 
T. F. SCHLAEGEL Jr. 


Thursday, June 24—9 a. m. 


Studies on the Anaerobic Metabolism of the Lens Capsule of 
Beef. ZACHARIAS DISCHE and GABRIELLE EHRLICH. 


Anaerobic Carbohydrate Metabolism by Lens Extract. 
HARRY GREEN and CAROL A. BOCHER. 


An Experimental Evaluation of Intraocular Streptokinase. 
James O’RourKE and IRvING H. LEOPOLD. 


The Cytology of External Ocular Disease. 
SAMUEL J. KimMuRA and PHILLIPS THYGESON. 


Further Studies on the Nature of the Exophthalmos Producing 
Principles in Pituitary Extracts. 
GEORGE K. SMELSER and V. OZANICS. 


Changes in the Organic Phosphate Fractions of the Lens. 
JOHN E. Harris. 


The Transport of Glucose Across the Lens Capsule. 
JOHN E. Harris. 


The Nonstriated Muscle of the Human Orbit. 
WALTER H. FINK. 


Friday, June 25—9 a. m. 


The Effects of Carbonic Anhydrase Inhibition of the Eye. 
BERNARD BECKER. 


Study of the Grewth of the Anterior Corneal Layer in Relation 
to the Plastic Artificial Cornea. WILLIAM STONE JR, 


An Unsuccessful Attempt to Produce Hypersensitivity to Uveal 
Tissue in Guinea Pigs. HowarD A, NAQUuIN. 
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Electrophoretic Studies of Tears. 
W. K. McEwEN and SAMUEL J. KIMURA. 


Panuveitis in Hamsters with Chronic Toxoplasma and Besnoitia 
Infection. J. K. FRENKEL, 


Studies of Immunity in Experimental Herpetic Keratitis in Rab- 


bits. 
Ray L. HALL, RutH G. MACKNEESON, and HuGH L. 
ORMSBY. 


Intraocular Penetration of Magnamycin. 
Hans HAUSSLER and HUGH L. OrmsBy. 


Effect of Various Media on the Growth of Corneal Epithelium 
in Tissue Culture. ANNE FOWLE and HUGH L. OrmsBy. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN HIGH SCHOOL OF COMMERCE, BOYS’ GYMNASIUM 
OFFICERS OF SECTION 


Chairman—Cuar.es N. Pease, Chicago. 

Vice Chairman—Jess—E T. NICHOLSON, rhiladelphia. 

Secretary—FREDERICK R. THOMPSON, New York. 

Delegate—EDWarD L. ComMPERE, Chicago. 

Representative to Scientific Exhibit—J. VERNON Luck, Los 
Angeles. 

Executive Committee—FREDERIC C. Bost, San Francisco; H. 
RELTON MCCARROLL, St. Louis; Dr. PEASE; Dr. THOMP- 
SON; Dr. COMPERE. 


Tuesday, June 22—2 p. m. 


Skeletal Lesions in Coccidioidomycosis. 
RoBerRT MazeT Jr., Los Angeles. 
Discussion to be opened by Lewis N. Cozen, Los 
Angeles, and JoHN D. Lyrorp III, Detroit. 


Diabetic Neuropathic Arthropathy. 
DONALD S, MILLER and WILLIAM F. LICHTMAN, Chicago. 
Discussion to be opened by Francis J. Cox, San Fran- 
cisco, and Ernest M. Burcess, Seattle. 
The Clinical Significance of the Transitional Lumbosacral 
Vertebra. 
FRANK E, STINCHFIELD, New York, and WILLIAM A. SIN- 
TON, Danbury, Conn. 


Discussion to be opened by GEorGE L. Dixon, Tucson, 
Ariz., and A. GURNEY KIMBERLEY, Portland, Ore. 


The Use of Iproniazid (Marsilid) in the Treatment of Nontuber- 
culous Bone and Joint Infection. 


Davip M. Bosworth, J. W. FIELDING, MANUEL GU7z- 
MAN Acosta, and L. M. DEMaAREsT, New York. 


Discussion to be opened by CHARLES O. BECHTOL, Oak- 
land, Calif., and ERNst DEHNE, San Francisco. 


Metastatic Lesions Simulating Rupture of a Lumbar Interver- 
tebral Disc. 


RICHARD T. ODELL and J. ALBERT Key, St. Louis. 


Discussion to be opened by J. VERNON Luck, Los Angeles, 
and GERALD G. GILL, San Francisco. 


The Prevention of Delayed Union or Non-Union in the Treat- 
ment of Fractures. EpwarpD L. ComPeEreE, Chicago. 


Discussion to be opened by FRANK G. Murpuy, Chicago, 
and MARSHALL R. URist, Los Angeles. 


Wednesday, June 23—2 p. m. 
ELECTION OF OFFICERS 


The Use of Internal Fixation in Compound Fractures of the 
Femur. H. PuHILtip Down, Eureka, Calif. 
Discussion to be opened by DonaLD E. KING, San Fran- 

cisco, and LEwis M. Overton, Albuquerque, N. Mex. 
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Pigeon Breast, Funnel Chest, and Other Congenital Deformi- 
ties of the Anterior Chest Wall. 

CHARLES W. LESTER, New York. 

Discussion to be opened by A. LINCOLN Brown, San 

Francisco, and F. HENry ELLIs Jr., Rochester, Minn. 


Chairman’s Address. CHARLES N, Pease, Chicago. 


Results of Stabilizing Spine Fusion in Cases of Previous Herni- 
ated Disc Removal Without Fusion. 
ALFONSO DELLA PIETRA, Waterbury, Conn. 
Discussion to be opened by C. A. SpLitHorF, Oakland, 
Calif., and DELBERT W. HAnp, San Francisco. 
Acute Calcific Deposits in the Hand. 
RoBERT E, CARROLL and ALEXANDER Garcia, New York. 


Discussion to be opened by JOHN H. ALDEs, Los Angeles, 
and Foster L. Matcuett, Denver. 


Thursday, June 24—2 p. m. 


Dual Pinning in Supracondylar Fracture of the Femur. 


Dana M. STREET, Memphis, Tenn., and ANIBAL L. LuGo, 
Santurce, Puerto Rico. 


Discussion to be opened by I. E. HENDRYSON, Denver, 

and DONALD B. SLocum, Eugene, Ore. 
Prevention and Correction of Adduction Contracture of the 
Thumb. J. WILLIAM LITTLER, New York. 


Discussion to be opened by Lor D. Howarp Jr., San 
Francisco, and WALTER C, GRAHAM, Santa Barbara, 
Calif. 
Transplantation of the Biceps Femoris Tendon to the Patella by 
the Medial Route in Poliomyelitic Quadriceps Paralysis. 
GENE D. CALDWELL, Shreveport, La. 
Discussion to be opened by FrReEDERIC C. Bost, San 
Francisco, and NicHoLas J. GIANNESTRAS, Cincinnati. 
Bryant’s Traction: A Provocative Cause of Circulatory Compli- 
cations. 


JESSE T. NICHOLSON, ROBERT M. Foster, and ROBERT 
D. HEATH, Philadelphia. 


Discussion to be opened by EDwarp G. Ewer, Oakland, 
Calif., and Ropert J. JopLin, Brookline, Mass. 
Interbody Spinal Fusion: Preliminary Report. 
JOHN R. Stacy and Eart D. McBripe, Oklahoma City. 
Discussion to be opened by H. RELTON McCarROLL, St. 
Louis, and DouGLas D. ToFFELMIER, Oakland, Calif. 
Vitallium Mold Arthroplasty of the Hip: An End Result Study, 


GEORGE HAMMOND, HowarpD R,. CRAWFORD, and G. 
EDMUND HaGGartT, Boston. 


Discussion to be opened by H. E. Emmet, Seattle, and 
KEENE O, HALDEMAN, San Francisco. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


MEETS IN MASONIC TEMPLE, AUDITORIUM 
OFFICERS OF SECTION 


Chairman—J. Eart Tuomas, Philadelphia. 

Vice Chairman—SaMuEL A. LEVINSON, Chicago. 

Secretary—EDwIN F. Hirscn, Chicago. 

Delegate—LaLL G. MONTGOMERY, Muncie, Ind. 

Representative to Scientific Exhibit—FraNnk B. QUEEN, Port- 
land, Ore. 

Executive Committee—PauL R. CANNON, Chicago; LALL G. 
MontTGoMERY, Muncie, Ind.; Dr. THoMas; Dr. HIRSCH. 
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Tuesday, June 22—2 p. m. 


Nutritional Hepatic Injury. Hans Popper, Chicago. 
Discussion to be opened by RoBert M. Kark, Chicago, 

and Victor M. Sporov, San Francisco. 

Relation of Thyroid Neoplasms to Hashimoto Thyroiditis. 
Morris E. DatLey and Stuart Linpsay, San Francisco. 
Discussion to be opened by ALvIN J. Cox Jr. and Davip 

A. Woop, San Francisco. 

Thyroid Nodules and Thyroid Cancers in 1,000 Consecutive 
Necropsies. 

FRANK B. QUEEN and Hoyo Ko MiGakl, Portland, Ore. 
Discussion to be opened by JoHN B. HAZARD, Cleveland. 


Vitamin A Absorption in the Diagnosis of Chronic Pancreatitis. 


Bruno J. Peters, Milwaukee; JosEpH M. Lusitz, Wood, 
Wis.; and MARGARET M. Kaser, Milwaukee. 


Discussion to be opened by MANDRED W. COomMForT, 
Rochester, Minn., and JosepH M. Lusitz, Wood, Wis. 


Neurogenic Tumors (Olfactory Neuroepithelioma) of the Nasal 


Fossa. LAWRENCE J. McCormack, Cleveland. 
Discussion to be opened by J. W. KERNOHAN, Rochester, 
Minn. 


Survey of Ovarian Tumors from 1944 Through 1953 in a Large 
General Hospital. 
WELDON K. BuLLock, San Gabriel, Calif., and RICHARD 
E. Houts and JoHN J. GILRANE, Los Angeles. 
Discussion to be opened by EDWARD GoMER JONES Jr., 
and HuGH A. EDMoNDsOoN, Los Angeles. 
Diffuse Interstitial Fibrosis of the Lungs: Review of the Litera- 
ture and Report of One Case. 
CHARLES Pokorny and C. A. HELLWIG, Halstead, Kan. 


Wednesday, June 23—2 p. m. 


BUSINESS MEETING 
ELECTION OF OFFICERS 


Chairman’s Address. J. Eart Tuomas, Philadelphia. 


Differential Diagnosis and Treatment of the Hemorrhagic Dis- 
eases. 

EpwINn E. Oscoop, RosBert D. KOLER, and MArRGareT E, 
HuGues, Portland, Ore. 

Discussion to be opened by PAUL M. AGGELER and ByRON 
E. HALL, San Francisco, 

Echinococcus Disease: Report of Five Cases Contracted in Inter- 
mountain States. JOHN H. CarLaQuist, Salt Lake City. 
Discussion to be opened by GeorGe J. Hummer, Santa 

Monica, Calif., and Ropert J. Parsons, Oakland, 
Calif. 

Polycystic Liver: Analysis of 70 Cases. 

PERRY J. MELNICK, Los Angeles, 
Discussion to be opened by HuGH A. EDMonpDson, Los 
Angeles. 

Unusual Synovioma. V. E. MarTENs, Bethesda, Md. 

Discussion to be opened by CHARLES F. GESCHICKTER 
and RICHARD SHUMAN, Washington, D. C. 

The Demonstration of Histoplasma and Coccidioides in So- 
Called Tuberculomas of the Lung: A Preliminary Report 
on 35 Cases. 

LORENZ E. ZIMMERMAN, Washington, D. C. 
Discussion to be opened by RoGeER D. Baker, Durham, 
N. C., and THomMas F. Puckett, Denver. 


Applications of Cinefluorography and Stereo-Cinefluorography. 
RoBERT F. RUSHMER, DEAN K. CrySTAL, CLYDE L. WaAG- 
NER, ALLAN W. Loss, BLiss L. FINLAYSON, RICHARD 
M. ELLis, and ALDEN A, Nasu, Seattle. 
Discussion to be opened by Davip A. RyTAND, San 
Francisco, and Hans H. HEcurt, Salt Lake City. 
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Thursday, June 24—2 p. m. 


JOINT MEETING WITH SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 


Panel on Constricting Lesions of the Esophagus 
HERMAN J. Moerscu, Rochester, Minn., Moderator 


Diagnosis: 
N. C. HiGHTOWER, Temple, Texas, and Paut H. Hot- 
INGER, Chicago. 


Pathology: SAMUEL A. LEvINSON, Chicago. 


Therapy: Dwicut L. WiiBur, San Francisco, and ALTON OCHs- 
NER, New Orleans. 


Clinical, Pathologic, and Therapeutic Aspects of Hemo- 
chromatosis. 


MakrTIN S. KLECKNER JR., Chicago; A. ZERNE CHAPMAN, 
Evanston, Ill.; ERvin KAPLAN, Hines, IIl.; RopertT M. 
Kark, Chicago; and LyLe A. BAKER, Hines, III. 


Discussion to be opened by HANs Popper, Chicago; 
MATTHEW C. RIDDLE, Portland, Ore.; and CLEMENT 
A. FINCH, Seattle. 


Regional Heitis: Twenty Years Later. 
BURRILL B. CROHN and Henry D. JANow1Tz, New York. 


Discussion to be opened by J. ARNOLD BARGEN, Roches- 
ter, Minn., and RusseLt S. Bo.es, Philadelphia. 


The Small Gastric Cancer. 

HowarpD K. Gray and Rosert T. GAGE, Rochester, 
Minn.; GeoRGE R. DORNBERGER, Fort Lauderdale, 
Fla.; JorGE SoLis, Mexico City, Mexico; DEAN P. 
EpPerSON, Milwaukee; and ROBERT A. MCNAUGHTON, 
Miami, Fla. 

Discussion to be opened by JoHN H. FitzcGipson, Port- 
land, Ore., and HAROLD L. THompson, Los Angeles. 


Unusual Lesions of the Small Bowel. 
Lyon H. App_LeBy, Vancouver, B. C., Canada. 


Discussion to be opened by I. Davipsoun, Chicago, and 
A. H. BaGGENsTOss, Rochester, Minn. 


SECTION ON PEDIATRICS 
MEETS IN MASONIC TEMPLE, BLACK ROOM 
OFFICERS OF SECTION 


Chairman—OLIver L. STRINGFIELD, Stamford, Conn. 

Vice Chairman—WILLIAM W. BELForD, San Diego, Calif. 

Secretary—WyYMaNn C. C. Coe, Detroit. 

Delegate—WoopruFF L. CRAWForD, Rockford, III. 

Representative to Scientific Exhibit—F. THOMAS MITCHELL, 
Memphis, Tenn. 

Executive Committee—WaLTER B. Stewart, Atlantic City, 
N. J.; EUGENE T. MCENERY, Chicago; Dr. STRINGFIELD; 
Dr. CoLe; Dr. CRAWFORD. 


Thursday, June 24—9 a. m. 
BUSINESS MEETING 
ELECTION OF OFFICERS 


Chairman’s Address. OLIVER L. STRINGFIELD, Stamford, Conn. 
Home Safety and Accident Prevention. 
HAROLD JACOBZINER, New York. 


Discussion to be opened by GEorGE M. WHEATLEY, New 
York, and Harry F. Dietricn, Beverly Hills, Calif. 


The Surgical Management of Undescended Testicles. 
WILLIAM H. SNypDeER Jr. and G. LAWRENCE CHAFFIN, 
Hollywood, Calif. 
Discussion to be opened by Grover C. PENBERTHY, 
Detroit, and WiLL1AM C. DeaAmer, San Francisco. 
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Basic Allergy for the Pediatrician. MorTON ZALL, Los Angeles. 


Discussion to be opened by NorMAN W. CLEIN, Seattle, 
and A. CRAWFORD Bost, San Francisco. 


Erythema Multiforme: A Febrile Syndrome. 


JosEPH PaLtmMA, G. M. Ewinc, and H. M. SExTON, 
Honolulu, Hawaii. 


Discussion to be opened by Kermit J. Ryan, Hollywood, 
Calif. 


New Concepts in the Diagnosis and Treatment of Rheumatic 
Fever. Forrest H. Adams, Los Angeles. 


Discussion to be opened by JOHN A. ANDERSON and 
Mary B. OLNey, San Francisco. 


The Single Approach to Streptococcic Prophylaxis. 
ROBERT A. TIDWELL, Seattle. 


Discussion to be opened by C. HENRY Kempe, San 
Francisco, GENE H. STOLLERMAN, Irvington-on- 
Hudson, N. Y., and WILLIAM M. M. Kirsy, Seattle. 


Friday, June 25—9 a. m. 


JOINT MEETING WITH SECTION ON NERVOUS AND MENTAL 
DISEASFS IN CALIFORNIA HALL, BANQUET ROOM 


Symposium on Emotional Problems of Children as They 
Contribute to Juvenile Delinquency 


Juvenile Delinquency: The Status of the Problem. 
LEONA BAUMGARTNER, New York, and BERTRAM M. 
Beck, Washington, D. C. 
Discussion to be opened by S. HARVARD KAUFMAN, 
Seattle, and GeorGce H. Scuape, San Francisco. 


The Causes of Juvenile Delinquency. 
Harry BAKwIn, New York. 


Discussion to be opened by Epwarp B. SHaw, San 
Francisco. 


Mental Retardation and Delinquency. 
CHARLES BRADLEY, Portland, Ore. 
Discussion to be opened by LEoNaRD H. Tasororr, Salt 
Lake City. 
Etiology of Delinquency and Psychopathic Behavior. 
ADELAIDE M. JOHNSON, Rochester, Minn. 


Discussion to be opened by S. A. SZuREK, San Francisco, 
and Forrest N. ANDERSON, Van Nuys, Calif. 


The Role of Dependency and Aggression in Juvenile Delin- 
quency, J. CotTER HIRSCHBERG, Topeka, Kan. 
Discussion to be opened by NorMAN REIDER and 

MauRIce Kaplan, San Francisco. 


Specialized Techniques in the Treatment of Juvenile Delin- 
quency. FRANK J. CurRAN, Charlottesville, Va. 
Discussion to be opened by Kart M. Bowman, San 

Francisco, and LEo H. BAaRTEMEIER, Detroit. 


SECTION ON PHYSICAL MEDICINE 
AND REHABILITATION 


MEETS IN MASONIC TEMPLE, HALL 2 
OFFICERS OF SECTION 


Chairman—WaALTER M. SoLomon, Cleveland. 

Vice Chairman—WILLIAM H. ScumiptT, Philadelphia. 

Secretary —WaALTER J. ZeITER, Cleveland. 

Delegate—Frank H. KrusEN, Rochester, Minn. 

Representative to Scientific Exhibit—DonaLp A. CovaLt, New 
York. 

Executive Committee—Howarpb A. Rusk, New York; KRISTIAN 
G. Hansson, New York; Dr. SoLOMON; Dr. ZEITER; Dr. 
KRUSEN. 
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Tuesday, June 22—2 p. m. 

BUSINESS MEETING 
Chairman’s Address: Factors Influencing Progress in Physical 

Medicine and Rehabilitation. 

WALTER M. SoLomon, Cleveland. 

An Effective Comprehensive Program for Geriatric Patients. 

MurRRAY B. FERDERBER, Pittsburgh, and GeERarD P. 

HAMMILL, Woodville, Pa. 


Therapeutic Use of Cold. WILLIAM BIERMAN, New York. 


Practical Mechanical Devices Used by Disabled in Activities of 
Daily Living. DonaLp A. Covatt, New York. 
The Present Value of Ultrasonic Diathermy. 
Justus F. LEHMANN, FRANK H. Krusen, Donan J. 
ERICKSON, and GORDON M. MarTIN, Rochester, Minn. 
Council on Physical Medicine and Rehabilitation: Services for 
the Practitioner. RaLPH E. DeForest, Chicago. 
Breathing Exercises as an Adjunct in the Treatment of Bronchial 
Asthma and Pulmonary Emphysema. 
S. MALVERN Dorinson, San Francisco. 
Rehabilitation Centers: Planning, Administration, Personnel, 
Finances. RALPH E, WoRDEN, Columbus, Ohio. 
Plexiglass Splints for Neurological Conditions. 
EVERILL W. Fow ks, Oswego. Ore. 
The Importance of Scapulo-Humeral Motion in Shoulder 
Lesions. 
MILAND E. Knapp and J. P. ENGEL, Minneapolis. 


Wednesday, June 23—2 p. m. 
BUSINESS MEETING 
ELECTION OF OFFICERS 
Panel on Degenerative Joint Disease: Osteoarthritis 
ARTHUR C, Jones, Portland, Ore., Moderator 
General Remarks: Incidence, Importance, Etiology, Pathology. 
Symptoms, and Signs. 
EpDwarRD W. Lowman, New York. 


Medical Treatment. HowarpD F. Po.itey, Rochester, Minn. 


Physical Medicine Rehabilitation Treatment. 
FRANCES BakER, San Mateo, Calif. 


Surgery. JOHN J. LOUTZENHEISER, San Francisco. 


Thursday, June 24—2 p. m. 


Backache: Measures That Have Proved Helpful. 
FrEpDeERIC J. Kottke, Minneapolis. 
Discussion to be opened by W. PortTeER Forcape, San 
Francisco. 
Basic Principles of Neuromuscular Reeducation. 
O. LEONARD HUDDLESTON, Santa Monica, Calif. 
Discussion to be opened by WILLIAM B. SNow, New 
York. 
The Lower Extremity Amputee: Postoperative Management. 


Raout C, Psaki Jr., PHYLLIS R. STROBEL, and JOHN J. 
Keys, San Francisco. 

Discussion to be opened by ODON F. VON WERSSOWETZ, 
Gonzales, Texas. 


Physical Medicine Aid in the Care of Multiple Sclerosis. 
Morton Marks and JosEPpH GOODGOLD, New York. 
Discussion to be opened by Francis X. SWEENEY, 
Detroit. 
The Use of Physical Measures in the Diagnosis and Treatment 
of Facial Paralysis. FreD B. Moor, Los Angeles. 


Discussion to be opened by SHERBURNE W. HEATH Jr., 
Bellevue, Wash. 
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SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 


MEETS IN MASONIC TEMPLE, WHITE ROOM 
OFFICERS OF SECTION 


Chairman—JEAN S. FELTON, Oklahoma City. 

Vice Chairman—JOuN J. PHair, Cincinnati. 

Secretary—FRANK PRINCI, Cincinnati. 

Delegate—RUTHERFORD T. JOHNSTONE, Los Angeles. 

Representative to Scientific Exhibit—Paut A. Davis, Akron, 
Ohio. 

Executive Committee—Carey P. McCorp, Ann Arbor, Mich.; 
Viapo A. GETTING, Boston; Dr. FELTON; Dr. PRINCI; 
Dr. JOHNSTONE. 


Tuesday, June 22—2 p. m. 
BUSINESS MEETING 
The Accident Syndrome: A Clinical Approach. 
Morris S. SCHULZINGER, Cincinnati. 


Childhood Accident Prevention: What Are We Waiting For? 
Harry F. Dietricu, Beverly Hills, Calif. 


Evaluation of Periodic Examinations of Employees. 
E. P. Luonco, Los Angeles. 


Berylliosis: A Real But Preventable Industrial Disease. 
H. S. VAN ORDSTRAND, Cleveland. 


Clinical Lead Intoxication. D. JOHN LAuER, Pittsburgh. 


Treatment of Inorganic Lead Intoxication with EDTA. 
ELsTon L. BELKNAP, Milwaukee. 


Treatment of Organic Lead Intoxication with EDTA. 
Kar V. KITZMILLER, Cincinnati. 


Experimental Administration of EDTA in Plutonium Poisoning. 
HARRY FOREMAN, Los Alamos, N. Mex. 


Discussion on papers of Dr. LAvER, Dr. BELKNAP, Dr. 
KITZMILLER, and Dr. FOREMAN to be opened by 
RoBert A. KEHOE, Cincinnati. 


Wednesday, June 23—2 p. m. 


ELECTION OF OFFICERS 


Laboratory Methods in the Medical Investigation of Air 
Pollution. PAUL KotTIN, Los Angeles, 
Environmental Factors of Occupational Origin Related to 
Carcinogenesis. IAN MACDONALD, Los Angeles. 

Air Pollution as Studied by Tracer Techniques. 
FRED BRYAN and ALBERT BELLAMY, Los Angeles. 
Air Pollution Measurement. Jacosp CHOLAK, Cincinnati. 


Discussion on papers of Dr. KoTIN, Dr. MACDONALD, 
Drs. BRYAN and BELLAMy, and Dr. CHOLAK to be 
opened by ELMer C. RicBy, Los Angeles. 


Aviation Medicine at the Crossroads. 
JoHN E. Boysen, Wright-Patterson Air Force Base, Ohio. 


Protection from Aircraft Noise. 
Horace O. ParRACK, Wright-Patterson Air Force Base, 


Ohio. 
Ergot as the Cause of Thrombo-Angiitis Obliterans (Buerger’s 
Disease). JuLiIus KAuNITz, New York. 


Thursday, June 24—2 p. m. 
Chairman’s Address. JEAN S. FELTON, Oklahoma City. 
The Design of Public Health Programs for Underdeveloped 
Areas. JOHN J. HANLON, Washington, D. C. 
International Educational Problems. 

HAMILTON H.. ANDERSON, San Francisco. 

The American Physician and World Health. 
ERNST WOLFF and LEONA M. Bayer, San Francisco. 


International Health Organization. 
Frep L. Soper, Washington, D. C. 


International Measures Against Tropical Diseases. 
FREDERICK J. BRaDy, Washington, D. C. 


Open Discussion. 
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SECTION ON RADIOLOGY 


MEETS IN MASONIC TEMPLE, AUDITORIUM 
OFFICERS OF SECTION 
Chairman—KENNETH D. A. ALLEN, Denver. 
Vice Chairman—LAauRENCE L. Rossins, Boston, 
Secretary—TRAIAN LEucuTIA, Detroit. 
Delegate—B. R. KiRKLIN, Rochester, Minn. 
Representative to Scientific Exhibit—RICHARD H. CHAMBERLAIN, 
Philadelphia. 
Executive Committee—IrRa H. Lockwoop, Kansas City, Mo.; 
PauL C. HopceEs, Chicago; Dr. ALLEN; Dr. LEUCUTIA; 
Dr. KIRKLAND. 


Tuesday, June 22—2 p. m. 


JOINT MEETING WITH SECTION ON UROLOGY IN MASONIC 
TEMPLE, HALL 1 


Symposium on Retroperitoneal Tumors 


Classification of Retroperitoneal Tumors as a Guide to Clinical 
Diagnosis. WILLIAM JAMES ENGEL, Cleveland. 
Retroperitoneal Pneumonography. 
Howarp L, STEINBACH and DoNaLD R. SmitTH, San 
Francisco. 
Abdominal Arteriography: Its Value in Retroperitoneal Tumors. 
EVERETT L. PIRKEY, JOHN J. ROBBINS, JOHN F. BERRY JR., 
and LawrENCcE A. Davis, Louisville, Ky. 
Roentgen Examination in Retroperitoneal Tumors of Children. 
HAROLD FULTON and WILLIAM A. Evans Jr., Detroit. 
Critical Evaluation of the Simultaneous Use of Various Contrast 
Methods in the Diagnosis of Retroperitoneal Tumors. 
ARTHUR T. Evans, Cincinnati. 
Radiation Therapy in Retroperitoneal Tumors. 
WILLIAM E. CosToLow and WILLIAM R. Wispom, Los 
Angeles. 
Surgery in Retroperitoneal Tumors. 
Rosert T. Tiprick and M. S. GOLDsTEIN, Iowa City. 
Discussion on papers presented in symposium to be 
opened by CLIFFORD D. BENSON, Detroit; Franz J. 
BUSCHKE, Seattle; FRANK HINMAN Jr., San Francisco; 
and WILLARD E. Goopwin, Los Angeles. 


Wednesday, June 23—29 a. m. 
ELECTION OF OFFICERS 


Chairman’s Address: Radiation Therapy of Skin Cancer. 
KENNETH D. A. ALLEN, Denver. 
Peptic Ulceration in Children. 
Fay K. ALEXANDER, Philadelphia. 


Discussion to be opened by HENRY B. ZWERLING, Berke- 
ley, Calif. 
Roentgen Manifestations of Lymphosarcoma of the Stomach 
and Small Bowel. 
PauL H. DEEB and WALTER L. StiLson, Los Angeles. 
Discussion to be opened by Harry M. Weser, Rochester, 
Minn. 
The Neglected Possibilities of Roentgenology in Breast Diseases. 
J. GERSHON-COHEN, MorTIMER B. HERMEL, and HELEN 
INGLEBY, Philadelphia. 
Unilateral Exophthalmos in Children Associated with Neuro- 
fibromatosis. 
ANDRE BRUWER, ROBERT R. KIERLAND, and C. W. 
RUCKER, Rochester, Minn. 
Discussion on papers of Drs. GERSHON-COHEN, HERMEI 
and INGLEBy, and Drs. BRUWeER, KIERLAND, and 
RUCKER to be opened by MartuHa E. Mottram, San 
Francisco, 
Xeroradiography. 
JOHN F. ROACH and HERMAN E. HILLeBor, Albany, N, Y. 
Radiography with a ,.Thulium'*’ Source. 
RoBerT J. HASTERLIK and JaMES W. J. CARPENDER, 
Chicago. 
Discussion on papers of Drs. RoAcH and HILLEBOE, and 
Drs. HASTERLIK and CARPENDER to be opened by 
RoBeErT S. STONE, San Francisco. 














Vol. 155, No. 2 


Thursday, June 24—9 a. m. 
JOINT MEETING WITH SECTION ON DISEASES OF THE CHEST 
Panel Discussion on Diagnosis and Treatment of 
Pulmonary Diseases 
JOHN P. MEDELMAN, St. Paul, Moderator. 
Internist. JOHN F. Briacas, St. Paul. 


Roentgenologists. 
RoBertT K. ARBUCKLE, Oakland, Calif., and L. HENRY 
GARLAND, San Francisco. 
PauL C. Samson, Oakland, Calif. 


Panel Discussion on Diagnosis and Treatment of 
Cardiovascular Diseases 


Leo G. RIGLER, Minneapolis, Moderator. 


Surgeon. 


Internist. THomas J. Dry, Rochester, Minn. 
Roentgenologists. 
CuHaRLes T. Dotter, Portland, Ore., and EUGENE F. 
VAN Epps, lowa City. 
Surgeons. 
Forest D. Dopritt, Detroit, and JOHN W. KIRKLIN, 
Rochester, Minn. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 
MEETS IN VETERANS WAR MEMORIAL, AUDITORIUM 
OFFICERS OF SECTION 
Chairman—EmiLe F. HOLMAN, San Francisco. 
Vice Chairman—Rosert M. ZOLLINGER, Columbus, Ohio. 
Secretary—WaALTER G. MaAppock, Chicago. 
Delegate—Grover C. PENBERTHY, Detroit. 
Representative to Scientific Exhibit—JoHN H. MULHOLLAND, 
New York. 
Executive Committee—I. Mims GaGe, New Orleans; I. RIDGE- 
WAY TRIMBLE, Baltimore; Dr. HoLMAN; Dr. MADDOCK; 
Dr. PENBERTHY. 


Wednesday, June 23—9 a. m. 
Carcinoma of the Lung: A Study of 600 Cases. 
JoHN C. Jones, JosEPpH L. ROBINSON, and BERT W, 
Meyer, Los Angeles. 
Discussion to be opened by MicHAEL E. DeBakey, 
Houston, Texas, and Paut C. Samson, Oakland, Calif. 
Technical Advances in the Surgical Treatment of Ulcerative 
Colitis. RupeERT B. TURNBULL Jr., Cleveland. 
Discussion to be opened by RoBerT A, SCARBOROUGH and 
WALTER D. BiRNBAUM, San Francisco. 
Cystic Disease of the Breast. 
HERBERT H. Davis and MILTON SIMoNs, Omaha. 
Discussion to be opened by WARREN H. COLE, Chicago, 
and Orwoop J. CAMPBELL, Minneapolis. 
How Radical Should Radical Dissection of Neck Structures Be? 
A Preliminary Report. 
OLIveR H. BEAHRS, Rochester, Minn. 
Discussion to be opened by JAMES W. HENDRICK, San 
Antonio, Texas, and WALTER W. CARROLL, Chicago. 
Panel on Surgical Problems: Submit Your Question and 
Hear What the “Experts” Have to Say 
EmILe F. Hotman, San Francisco, Moderator. 
Participants: Jo—EL W. BAKER, Seattle; LELAND S. MCKITTRICK, 
Brookline, Mass.; and Harvey B. STONE, Baltimore. 


Thursday, June 24—9 a. m. 


ELECTION OF OFFICERS 


Chairman’s Address: The Immediate and Late Results of Radical 
Pericardiectomy for Constrictive Pericarditis. 
EMILE F. HoLMan, San Francisco. 


Surgical Treatment of Diverticulitis of the Colon. 
R. K. Gitcurist and STEPHEN G. ECoNomou, Chicago. 
Discussion to be opened by Puixip B. Price, Salt Lake 

City, and E. Eric Larson, Los Angeles. 
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Acute Conditions of the Gallbladder and the Common Duct. 
ALLEN M. BoyDen, Portland, Ore. 
Discussion to be opened by CARLETON MATHEWSON Jr., 
San Francisco, and ROBERT W. ZOLLINGER, Columbus, 
Ohio. 


Visualization of the Common Bile Duct in the Post- 
cholecystectomy Patient with a New Contrast Medium, 
“Cholegrafin.” 

Davip M. SKLAROFF, EDWIN M. Coun, T. L. ORLOFF, 
and J, GERSHON-COHEN, Philadelphia. 

Discussion to be opened by I. S. Ravpin, Philadelphia, 
and WILLIAM H. SHEHADI, New York. 


The Relation of Gallstone Disease to the Symptoms of Angina 
Pectoris. 
I, S. RAvpin, THoMAs Fitz-HuGH Jr., CHARLES C. 
WOLFERTH, and RosBert G. Ravpin, Philadelphia. 
Discussion to be opened by H. GLENN BELL and ROBERT 
L. SMITH Jr., San Francisco. 


Friday, June 25—9 a. m. 


The Low Abdominal Transverse Incision. 
L. S. CHERNEY, San Francisco. 
Discussion to be opened by L. S. FAttis, Detroit, and 
KENNETH F. MACLEAN, Reno, Nev. 
Segmental Occlusive Atherosclerosis of Large Arteries of the 
Legs Treated by Resection and Graft Replacement. 
D. EMERICK SzILAGyI and PAuL R. OvERHULSE, Detroit. 
Discussion to be opened by Haroitp P. TortTen, Los 
Angeles, and NORMAN E. FREEMAN, San Francisco. 
Factors Determining Mortality in Patients with Acute Head 
Injury. 
ALEX W. ULIN, AXEL K. OLSEN, and WILLIAM L. MARTIN, 
Philadelphia. 
Discussion to be opened by Daniet A. RuGe, Chicago, 
and Epwin B. Bo.tprey, San Francisco. 
Operations for Coronary Artery Disease. 
CLauDE S. Beck, Cleveland. 
Discussion to be opened by BERNARD L. BROFMAN, 
Cleveland, and EmiLe F. HoLMan, San Francisco. 
Clinical Pathological Conference 
Pathologist: Davip A. Woop, San Francisco. 
Surgeons: 
FREDERICK A. COLLER, Ann Arbor, Mich., and CLar- 
ENCE J. BERNE, Los Angeles. 


SECTION ON UROLOGY 
MEETS IN MASONIC TEMPLE, HALL 1 
OFFICERS OF SECTION 
Chairman—Rex E. Van Duzen, Dallas, Texas. 
Vice Chairman—CuarLes C. Htaains, Cleveland. 
Secretary—RUuBIN H. FLocks, lowa City. 
Delegate—Jay J. CRANE, Los Angeles. 
Representative to Scientific Exhibit—RoGer W. Barnes, Los 
Angeles. 
Executive Committee—JOHN R. HAND, Portland, Ore.; EArt E. 
Ewert, Boston; Dr. VAN DuZzeEN; Dr. FLocks; Dr. 
CRANE. 


Tuesday, June 22—2 p. m. 
JOINT MEETING WITH SECTION ON RADIOLOGY 
Symposium on Retroperitoneal Tumors 


Classification of Retroperitoneal Tumors as a Guide to Clinical 
Diagnosis. WILLIAM JAMES ENGEL, Cleveland. 
Retroperitoneal Pneumonography. 
HowarpD L. STEINBACH and DonaLp R. Situ, San 
Francisco. 
Abdominal Arteriography: Its Value in Retroperitoneal Tumors. 
EVERETT L. PirKEY, JOHN J. ROBBINS, JOHN F. BERRY JR., 
and Lawrence A. Davis, Louisville, Ky. 
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Roentgen Examination in Retroperitoneal Tumors of Children. 
HAROLD FULTON and WILLIAM A. Evans Jr., Detroit. 
Critical Evaluation of the Simultaneous Use of Various Contrast 
Methods in the Diagnosis of Retroperitoneal Tumors. 
ARTHUR T. Evans, Cincinnati. 
Radiation Therapy in Retroperitoneal Tumors. 
WILLIAM E. CosTOLow and WILLIAM R. Wispom, Los 
Angeles. 
Surgery in Retroperitoneal Tumors. 
RoBERT T. Tiprick and M. S. GOLDsTEIN, Iowa City. 
Discussion on papers presented in symposium to be 
opened by CLIFFORD D. BENSON, Detroit; FRANz J. 
BuscHKE, Seattle; FRANK HINMAN Jr., San Francisco; 
and WILLARD E. Goopwin, Los Angeles. 


Wednesday, June 23—2 p. m. 
BUSINESS MEETING 
ELECTION OF OFFICERS 


Chairman’s Address: The Pharmacological Effect of Various 
Drugs on Micturition: Clinical Implications. 
REx E. Van DuZEn, Dallas, Texas. 


Symposium on the Prostate 


Carcinoma of the Prostate. 
EpwarD N. Cook, Rochester, Minn. 
The Urofiometer in the Study of Bladder Neck Obstructions. 
WILLARD M. DrakE Jr., Camden, N. J. 
Anesthesia in 1,200 Transurethral Prostatectomies. 
ConsTANCE L. Graves, DuQuoin, IIl.; HiLpEGarD J. 
SELLERS VIRNIG, Caledonia, Minn.; and Mary Karp, 
Chicago. 
Over-Hydration During Transurethral Prostatic Resection. 
GEoRGE J. BULKLEY, VINCENT J. O’Conor, and KENNETH 
J. SoKOL, Chicago. 
Factors Involved in the Management of Prostatic Obstructions. 
WILLIAM P. HErRBsT Jr., Washington, D. C. 
Endocrine Therapy in the Management of Carcinoma of the 
Prostate. GRAYSON CARROLL, St. Louis. 
Discussion on papers presented in symposium to be 
opened by J. SYDNEY RITTER, New York. 


Thursday, June 24—2 p. m. 


Plastic Repair of the Urethra. 
AQUILINO VILLANUEVA, Mexico City, Mexico. 


Symposium on Pediatric Urology 


Congenital Hydronephrosis. Rosert LICH Jr., Louisville, Ky. 
Percutaneous Trocar Nephrostomy in Hydronephrosis. 
WILLARD E. Goopwin, Los Angeles, and WILLIAM C. 
Casey, Torrance, Calif. 
Management of the Dilated Ureter. 
DonaLD A. CHARNOCK, Los Angeles. 
The Management of Bladder Neck Obstruction in Children. 
EpcGar Burns, New Orleans. 
The Management of the Undescended Testis. 
RosBerT J. PRENTISS and RALPH B. MULLENIX, San Diego, 
Calif. 
Discussion on papers presented in symposium to be 
opened by JoHN L. EMMETT, Rochester, Minn., and 
DonaLD R. SmitTH, San Francisco. 


Symposium on Urolithiasis 


Some Aspects of the Surgical Management of Urinary Tract 


Calculi. O. A. NELSON, Seattle. 
Some Aspects of the Medical Management of Urinary Tract 
Caiculi. VINCENT D. VERMOOTEN, Dallas, Texas. 


Prostatic Calculi: Their Treatment. 
Haro_pD P. McDOonaLbD, Atlanta, Ga. 
Discussion on papers presented in symposium to be 
opened by GeorGce H. EweLt, Madison, Wis. 
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COLOR TELEVISION 


Clinical demonstrations and operative procedures will be 
televised in color as part of the scientific teaching program. The 
telecasts, sponsored and produced by Smith, Kline & French 
Laboratories of Philadelphia, will originate from the operating 
suite of the San Francisco City Hospital and be received at the 
Masonic Temple, Drill Hall. The presentations will be shown 
on 42 by 6 foot video screens, first introduced at the 1953 
annual meeting in New York. 


Tentative Program 
MEDICAL CLiNICS 
Tuesday afternoon, June 22 
Use of Laboratory Aids in the Diagnosis of Pulmonary Disease. 
CHARLES A. WEBSTER. 


A Case of Pulmonary Disease Ililustrating the Use of a Need 
for Laboratory Investigation. JAMES KIERAN. 


Cor Pulmonale. ARTHUR SELZER. 
Demonstration of Neurologic Problems, ALBERT J. LuBIN. 
Diet in and Control of Diabetes Mellitus, HaROLD C. Sox. 
Demonstration of Dermatologic Cases. GEorRGE T. WILSON. 


Wednesday afternoon, June 23 
Demonstration of Preparation of Bone Marrow Smears: Results. 
THEODORE H. SPAET. 
Some Aspects of Chronic Hepatitis. EDGAR WAYBURN. 
Common Problems in Roentgen Diagnosis, RUSSELL KARLAN. 


Sternal Marrow in the Diagnosis of Hematologic Disease. 
JONAH LL 


Bedside Biochemistry. DouGLas TALBOT. 


Thursday afternoon, June 24 


The Heart in Alcohol. 
Technique of Liver Biopsy. 


Morris ELIASER. 
JOSEPH TICCHI. 


Pericarditis, BYRON POLLACK. 
Simple Technique of Peritoneal Dialysis. NesToR HENSLER. 
Lung Abscess. ROGER WILSON. 


Neurologic Examination. LEwis ROBERTS. 


SURGERY 


Wednesday morning, June 23 


Tracheotomy. L. Morrison. 


Discussion of Use of Tracheotomy as an Adjunct in Major 
Surgery: Postoperative Care of Major Surgery. 


Cholecystectomy. LEON GOLDMAN. 
Discussion on Problems in Gallbladder Surgery. 
Operation for Varicose Veins. ORVILLE GRIMES. 


Thursday morning, June 24 
Hernioplasty Under Local Anesthesia. CARLETON MATHEWSON. 
Discussion on Indications for Hysterectomy in Uterine Bleeding. 
Hysterectomy. 
Clinic on Technique of Proctoscopy and Anoscopy. 
Operation: Hemorrhoidectomy. RUSSELL KLEIN. 


Friday morning, June 25 


Technique of Breast Biopsy. Roy Coun. 


Discussion on Changing Opinions in the Treatment of Carci- 
noma of the Breast. 


Thyroidectomy. CLAYTON LYONS. 
Radioactive Iodine in the Treatment of Hyperthyroidism. 
Closed Reduction Treatment of Fractures. 
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THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will be located in the Civic Auditorium 
on the first and second floors. Entrance will be through the 
portico on Grove Street. 

The 20 sections of the Scientific Assembly have organized 
groups of exhibits dealing with their respective specialties in 
medicine. Emphasis is placed, however, on the interest of the 
physician in general practice rather than on the specialist in 
each group. 

The several special features include the fracture exhibit, blood 
bank exhibit, the “quiz corner,” and the question and answer 
conference on cardiovascular diseases. Other features arranged 
with the cooperation of the various sections include fresh 
pathology, preceptorship in undergraduate education for gen- 
eral practice, and pulmonary function testing. 

The Scientific Exhibit will open at 8:30 a. m. Monday, June 
21, and will close at 12:00 noon on Friday, June 25. On the 
intervening days, the Auditorium will be open from 8:30 a. m. 
to 5:30 p. m. 

Committee on Scientific Exhibit 
L. W. Larson, Bismarck, N. D., Chairman, 
JaMES R. McVay, Kansas City, Mo. 
JULIAN P. Price, Florence, S. C. 


Tuomas G. HUuLL, Chicago, Director. 


Blood Banks 
Blood for Everyone Through California’s Life Line 


JoHN R. Upton, OWEN F. THoMas, BERNICE M. HEMPHILL, 
and BLANCHE P. KELLEY, California Medical Asso- 
ciation Blood Bank Commission, and the California 
Blood Bank System, San Francisco. 


A series of luminous outlines describing California’s non- 
profit, medically sponsored, community blood bank program. 
Donor recruitment, blood processing, and modern technique for 
the administration of blood and blood derivatives are depicted, 
Blood bank literature will be distributed. 


Special Exhibit on the Preceptorship in Undergraduate 
Education for General Practice 


The Special Exhibit on the Preceptorship in Undergraduate 
Education for General Practice is presented by the Section on 
General Practice. The exhibit visually demonstrates the pioneer 
spirit of Kansas in elevating the standards of general practice 
and rural medicine by exposing students to successful general 
practitioners throughout the state during their senior year in 
medical school. The preceptors are located in towns of about 
2,500 population. A map and color photographs illustrate the 
scope of the program and show the students and their preceptors 
in action. 

The exhibit will be demonstrated by the following general 
practitioners who have participated in the program: 


Georce E. BurKeET Jr., Kingman, Kan. 
J. GorpDon CLaypooL, Howard, Kan. 


Special Exhibit on Fractures 


The Special Exhibit on Fractures is presented under the 
auspices of the following committee: 


GorDON M. Morrison, Boston, chairman 
RaLpH G. CAROTHERS, Cincinnati 

HERBERT VIRGIN Jr., Miami 

KELLOGG SPEED, Chicago, member emeritus 


Continuous demonstrations will be conducted each morning 
and afternoon on five subjects as follows: 


The Fall on the Outstretched Hand 
Fracture of the Radius—Lower End 
Supracondylar Fracture of the Humerus 
Fractures of the Ankle 

The Front Seat Passenger in a Crash 


The demonstrations will stress elementary points in treat- 
ment based on the pathology of each type of fracture for the 
instruction of the physician in general practice. A pamphlet pre- 
senting the essential features of the exhibit has been prepared 
for distribution. 

The following demonstrators will assist the Committee in 
the presentation of the exhibit: 

W. Compere Basom, El Paso, Texas 
Roy E. BrackIn, Winnetka, IIl. 

Lewis N. Cozen, Los Angeles 

Francis J. Cox, San Francisco 

James R. Decce, Eugene, Ore. 
Douc.ias D. Dickson, Oakland, Calif. 
Harry E. EmMMEL, Seattle 

Lee T. Forp, St. Louis 

NIcHOLAS J. GIANNESTRAS, Cincinnati 
Murray E. Gisspens, Denver 

Cuar_Les W. GILFILLAN, Hollywood, Calif. 
PauL GoETtowskI, Lincoln, Neb. 
Morris E. GoL_pMaAN, Lewiston, Maine 
Harry B. HAL, Minneapolis 

CuarLes V. HEcK, Chicago 

HARRISON R. HINEs, Oakland, Calif. 
D. C. Hucuerson, Houston, Texas 
WiLuiaM J. KisiEL, Springfield, Mass. 

J. VERNON Luck, Los Angeles 
WALTER D. LUDLUM Jr., New York 
SypneY N. LyTTLe, Flint, Mich. 

Eart D. McBripe, Oklahoma City 
ANDREW R. MAILER, Madison, Wis. 
JaMes W. MartTIN, Omaha 

RosBert Mazet Jr., Los Angeles 

JoHN F. Merritt, Santa Barbara, Calif. 
WILLIAM R. Mo tony Jr., Los Angeles 
Gorvon M. Morrison, San Mateo, Calif. 
Frank G. Murpuy, Chicago 

ALONzoO J. NEUFELD, Los Angeles 
ROLAND F. NEUMANN, St. Louis 
ALFRED M. OKELBERRY, Salt Lake City 
RALPH C. PETERSEN, Glendale, Calif. 
EDMUND T. RUMBLE Jr., Callicoon, N. Y. 
GARLAND F. Smirtn, St. Louis 

WILLIAM F. STANEK, Denver 

Dana M. STREET, Memphis, Tenn. 
PACKARD THURBER Jr., Los Angeles 
MarSsHALL R. Urist, Los Angeles 

T. H. VinkeE, Cincinnati 

RAYMOND WALLERIUS, Sacramento, Calif. 
RoBERT P. WarKINs, San Francisco 
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Quiz Corner and Reference Library 


This special feature is sponsored by the editorial boards of 
the various A. M. A. scientific publications, and G. S. Cooper 
of the American Medical Association is in charge of it. 

The exhibit has a three-fold purpose: (1) it represents a sci- 
entific reference library where all A. M. A. scientific publica- 
tions will be available; (2) it serves as an information center for 
physicians who have material for publication, and (3) it serves 
as a consultation center where members of the A. M. A. scien- 
tific publications editorial boards will be present to answer ques- 
tions of physicians who have special problems. 


Special Exhibit on Fresh Pathology 


The Special Exhibit on Fresh Pathology is presented by the 
Section on Pathology and Physiology with the cooperation of 
the California Pathologists Association. Various hospitals and 
laboratories in the San Francisco area are assisting and sending 
specimens of teaching value or of outstanding interest by special 
messenger to the Civic Auditorium daily. 

A local committee is in general charge of the exhibit and is 
composed of the following members: 

GERSON R. BISKIND, San Francisco, chairman 
MELVIN BLACK, San Francisco 
HOUGHTON GIFFORD, San Francisco 

The Advisory Committee, consisting of officers of the Sec- 

tion on Pathology and Physiology, is as foliows: 
FRANK B. QUEEN, Portland, Ore., chairman 
L. G. MontTGomery, Muncie, Ind. 
J. Eart Tuomas, Philadelphia 
EpwiIn F. Hirscu, Chicago 
H. J. Corper, Denver 

Demonstrations will be conducted continuously throughout 
the week, with six or eight different demonstrations progressing 
simultaneously. Guest demonstrators include 33 nationally 
known pathologists, who will serve on the following schedule 
for one hour periods: 


Monday, June 21 


9:00 a.m. ANDERSON NETTLESHIP, Little Rock, Ark. 
10:00 a.m. B. Eart CLarKE, Milwaukee 

11:00 a.m. J. D. Carpy, Grand Forks, N. D. 
12:00 noon BéLa S. HALPERT, Houston, Texas 

1:00 p.m. RoGer D. Baker, Durham, N. C, 

2:00 p.m. RosBert A. Moore, Pittsburgh 

3:00 p.m. FRANK C. COLEMAN, Des Moines, Iowa 
4:00 p.m. JOSEPH CUNNINGHAM, Birmingham, Ala, 


Tuesday, June 22 


9:00 a.m. JosepH F. Kuzma, Milwaukee 

10:00 a.m. D. H. Kaump, Detroit 

11:00 a.m. IsraeEL DAvIDSOHN, Chicago 

12:00 noon EMMERICH VON Haam, Columbus, Ohio 

1:00 p.m. J. R. SCHENKEN, Omaha 

2:00 p.m. H. RUSSELL FISHER, Pasadena, Calif. 

3:00 p.m. Maxwe t J. Fein, New York 

4:00 p.m. JoHN B. Hazarp, Cleveland, and BéLa S. HAL- 
PERT, Houston, Texas 


Wednesday, June 23 


9:00 a.m. KORNEL TERPLAN, Buffalo 

10:00 a.m. JoHN F. SHEEHAN, Chicago 

11:00 a.m. Ho.uis N. ALLEN, St. Louis 

12:00 noon H. L. WoOLLENWEBER, Baltimore 
1:00 p.m. CHARLES P. Larson, Tacoma, Wash, 
2:00 p.m. BELA S. HALPERT, Houston, Texas 
3:00 p.m. RaLpH E. MILLER, Hanover, N. H. 
4:00 p.m. J. P. ToLLMan, Omaha 
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Thursday, June 24 


9:00 a.m. WaLTeR H. SHELDON, Atlanta, Ga. 
10:00 a.m. KENNETH M. Lyncu, Charleston, S. C. 
11:00 a.m. Béta S. HALpert, Houston, Texas 
12:00 noon Kano IKEDA, St. Paul, Minn. 


1:00 
2:00 
3:00 
4:00 


PPPDP 


m. James B. MCNauGut, Denver 

m. W. A. D. ANDERSON, Miami 

m. J. W. KERNOHAN, Rochester, Minn. 
m. STuART A. WALLACE, Houston, Texas 


Friday, June 25 


9:00 a.m. WILLIAM V. Hare, University, Miss. 
10:00 a.m. ALBERT L. MCQuown, Baton Rouge, La. 
11:00 a.m. WILLIAM QO. RussELL, Houston, Texas 


Other local pathologists will assist with and supplement the 
above demonstrations. The list includes the following persons: 


JOHN BARETA 
MILWARD BayLIss 
LORENZO BERRY 
GERSON R. BISKIND 
MELVIN BLACK 
WarRREN L. BosTICK 
MurDock BOWMAN 
WILLIAM H. CARNES 
JeEssE L. CARR 
RoBeERT SEE-KoOwW CHAN 
ALVIN J. Cox 

G. HaL_ DE May 
RoBertT I. DENNIS 
JusTIN R. DORGELOH 
Frep H. DRAPER 
Kar B. EICHORN 
HAMILTON R. FISHBACK 
JOHN B. FRERICHS 
MELVIN FRIEDMAN 
JOHN K. Frost 
BRUNO GERSTLE 
Lestie J. Grams 
JOHN J. HAWTHORNE 
RoBERT O. HOLMES 
Homer H. Hunt 


Grace M. HyDE 
ALVIN E. LEwIs 
STEWART LINDSAY 
NaTHAN MALAMUD 
JOHN H. MANWARING 


CaRL M. McCanp_ess Jr. 


PauL P. MICHAEL 

A. M. Moopy 
HENRY D. Moon 
HuGuH V. O'CONNELL 
RoBErRT J. PARSONS 
IsABELLA H. PERRY 
CarRL A. PETERSON 
FREDERICK PROESCHER 
LELAND J. RATHER 
JAMES L. RICHARDSON 
NATHAN RuUDO 
HAROLD E. SHUEY 
Davip SINGMAN 
RICHARD SKAHEN 
PEARL M. SMITH 
PAUL STEINER 
WILFRED E. TORESON 
Haro_D G. WATSON 
PauL G. WINQUISI 








J. LA Monte ZUNDELL 
Special Exhibit on Pulmonary Function Testing 


The Section on Diseases of the Chest has arranged for a 
Special Exhibit on Pulmonary Function Testing with the co- 
operation of the Joint Committee on Occupational Diseases 
of the Chest of the American College of Chest Physicians, In- 
dustrial Medical Association, and American Trudeau Society; 
the Subcommittee on Pulmonary Function Testing of the above 
group, and the Committee on Physiologic Treatment of the 
American College of Chest Physicians. 

The exhibit emphasizes practical problems in the establish- 
ment of a “lung station” suitable for a hospital or clinic, i. e., 
a laboratory designed to aid in diagnosis, prognosis, therapy, 
and the evaluation of disability in pulmonary disease in much 
the same manner that a “heart station” serves the needs of 
clinicians concerned with heart disease. 

Emphasis is placed on equipment which is of low initial cost, 
which does not require extensive shop work to modify, assemble 
and maintain, and which has withstood the test of time. Methods 
used are sufficiently simple to be mastered by physicians and 
technicians without long periods of specialized training and are 
rapid in the interest of adequate patient turnover. Previous train- 
ing and the individual preference of the responsible physician 
are important factors in the selection of equipment and methods. 

There will be actual demonstration of equipment by phy- 
sicians experienced in pulmonary function testing. (The inclu- 
sion of any piece of commercially available apparatus in this 
exhibit does not necessarily constitute an endorsement of that 
particular piece in preference to a similar piece produced by 
another manufacturer.) 

The exhibit will be in charge of GEoRGE R. MENEELY, Nash- 
ville, Tenn., who will be assisted by a group of pulmonary 
physiologists. 
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Question and Answer Conference on 
Cardiovascular Diseases 


The Question and Answer Conference on Cardiovascular Dis- 
eases is presented in cooperation with the American Heart Asso- 
ciation, under the chairmanship of Howarp P. Lewis, Port- 
land, Ore. 


The program follows: 


Monday Morning, June 21 
JoHN J. Sampson, San Francisco, Chairman 


9:00 a.m. Pain Syndromes Due to Heart Disease. 
A. CARLTON ERNSTENE, Cleveland, ROBERT 
W. WILKINS, Boston, and ELiot CorpDay, 
Los Angeles. 


10:00 a.m. Radiological Examination in the Study of Heart 
Disease. 
GEorGE C. GriFFITH, Los Angeles, HENRY 
S. KAPLAN and EarL R. MILLER, San 
Francisco. 
11:00 a.m. The Medical Care of Chronic Rheumatic Heart 
Disease. 
WILLIAM Likorr, Philadelphia, Davip A. 
RYTAND, San Francisco, and CONGER WIL- 
LIAMS, Boston. 


12:00 noon Pulmonary Embolism: Causes, Recognition, Treat- 
ment. 
GeEorGE R. MENEELY, Nashville, Tenn., 
Simon Dack, New York, and ARTHUR 
SELZER, San Francisco, 


Monday Afternoon, June 21 
Louis E. MarTIN, Los Angeles, Chairman 


1:00 p.m. The Diagnosis of Congenital Heart Disease. 
RICHARD J. BING, Birmingham, Ala., WIL- 
LIAM PAUL THOMPSON and SipNey S. 
Sosin, Los Angeles. 


2:00 p.m. The Treatment of Congenital Heart Disease. 


CHARLES A. HUFNAGEL, Washington, D. C., 
and JOHN C. Jones, Los Angeles. 


3:00 p.m. Congestive Heart Failure in Children: Its Causes, 
Recognition, and Treatment. 

HarRo_pD H. ROSENBLUM and WILLIAM H. 

Tuomas, San Francisco, and Lewis T. 
Buttock, Los Angeles. 


4:00 p.m. The Prognosis and Management of Rheumatic 
Fever in the Young. 

LoweLL A. RANtTzZ, San Francisco, CARLYLE 

Stout, Los Angeles, and ROBERT A. 
Bruce, Seattle. 


Tuesday Morning, June 22 
Travis Winsor, Los Angeles, Chairman 


9:00 a.m. The Diagnosis of Peripheral Vascular Disorders. 
Epcar V. ALLEN, Rochester, Minn., ELLEN 
Brown, San Francisco, and RAYMOND 

PENNEYS, Philadelphia. 


10:00 a.m. The Treatment of Non-Syphilitic Aortic and Pe- 
ripheral Vascular Disease. 

CHARLES A. HUFNAGEL, Washington, D. C., 

HENRY HaAIMOvVICI and RALPH A. DETER- 
LING Jr., New York. 
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11:00 a.m. Recognition and Treatment of Systemic and Pul- 
monary Arteriovenous Communications. 
Harris B. SHUMACHER Jr., Indianapolis, 
Hans H. Hecut, Salt Lake City, and 
FRANK GERBODE, San Francisco. 
12:00 noon Syphilitic Cardiovascular Disease: Modern Meth- 
ods of Diagnosis and Care. 


C. W. BARNETT, San Francisco, and DENTON 
A. CooLey, Houston, Texas. 


Tuesday Afternoon, June 22 
Hans H. HEcut, Salt Lake City, Chairman 


1:00 p. m. The Differential Diagnosis of Respiratory Symp- 
toms Due to Pulmonary and Cardiac Disease. 
RosertT A. Bruce, Seattle, ALDo A. LutsaDa, 
Chicago, and Hurtey L. Mort Ley, Los 
Angeles. 


2:00 p. m. Cor Pulmonale: Its Causes, Recognition, and 
Treatment. 

ARTHUR L. BLOOMFIELD, San Francisco, S. 

GILBERT BLOUNT Jr., Denver, IGNACIO 

CHAVEZ, Mexico City, Mexico, and 

MAURICE SEGAL, Boston. 

3:00 p. m. What Is New and Important in Electrocardi- 
ography? 

FRANKLIN D. JOHNSTON, Ann Arbor, Mich., 


Travis Winsor, Los Angeles, and Louis 
Wo LFF, Boston, 


4:00 p. m. The Place for Ballistocardiography in the Study 
of Heart Disease. 
ARTHUR M. MASTER and Harry UNGER- 
LEIDER, New York, and Morris B. RAppPA- 
PORT, Malden, Mass. 


Wednesday Morning, June 23 
GeorGE C, GriFFITH, Los Angeles, Chairman 


9:00 a. m. Cardiac-Surgical Conference. 


RICHARD S. CosBy, GEORGE JACOBSON, and 
BERTRAND W. MEYER, Los Angeles. 


10:00 a. m. The Early Diagnosis of Rheumatic Fever. 


Jack A. SHEINKOPF, Los Angeles, HAROLD 
H. ROSENBLUM and LOWELL A. RANTZ, 
San Francisco. 


11:00 a. m. The Selection of Patients for the Definitive Treat- 
ment of Hypertension. 
EuGENE J. ELtis and DanieL M. GREEN, 
Los Angeles, and JuLius JENSEN, Las 
Vegas, Nev. 


12:00 noon The Clinical Application of Recent Research in. 
Atherosclerosis. 


WILLARD J. ZINN and Ernest GEIGER, Los 
Angeles, and MEYER FRIEDMAN, San 
Francisco, 


Wednesday Afternoon, June 23 
Homer P. Rush, Portland, Ore., Chairman 


1:00 p. m. The Interpretation of Cardiac Murmurs. 
JOHN K. Lewis, San Francisco, J. Scott 
BUTTERWORTH, New York, WILLIAM J. 
KERR, Blue Lake, Calif., and MARVIN 
SCHWARTZ, Portland, Ore. 
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2:00 p. m. The Diagnosis and Treatment of Acute and 
Chronic Pericardial Disease. 
Epwin L. Bruck and WILLIAM H. THOMAS, 
San Francisco, JOHN F. HIGGINSON and 
RoGeR H. KEANE, Portland, Ore. 


3:00 p. m. The Treatment of Bacterial Endocarditis, 


ARTHUR L. BLOOMFIELD and HENRY DEAN 
BRAINERD 8r., San Francisco, and CHARLES 
W. CoFFEN and ARTHUR W. FRIscH, Port- 
land, Ore. 


4:00 p. m. The Diagnosis of Cardiac Arrhythmias at the 
Bedside. 
JOHN MARTIN ASKEy, Los Angeles, HERBERT 
E. GRISWOLD Jr. and HANCE F. HANEY, 
-Portland, Ore., and CLAYTON D. MOTE, 
San Francisco. 


Thursday Morning, June 24 


Davip A. RyYTAND, San Francisco, Chairman 


9:00 a. m. The Natural History of Hypertensive Cardio- 
vascular Disease. 
HowarbD P. Lewis, Portland, Ore., CHARLES 
F. SWEIGERT and CLARENCE M. TINSLEY, 
San Francisco. 


10:00 a. m. The Treatment of Cardiac Arrhythmias, 


JOHN K. Lewis, HAROLD H. ROSENBLUM, and 
NorMaN J. SwEET, San Francisco. 


11:00 a. m. Diagnosis and Management of Acute Myocardial 
Infarction. 
ARTHUR L. BLOOMFIELD, JOHN J. SAMPSON, 
and ARTHUR SELZER, San Francisco. 


12:00 noon Mobilization and Rehabilitation of Cardiac 
Patients. 
RopDNEY R. BEARD, HILLIARD J. Katz, and 
RoBERT L. SMITH JrR., San Francisco. 


Thursday Afternoon, June 24 


Francis L. CHAMBERLAIN, San Francisco, Chairman 


1:00 p. m. What Is New in the Definitive Treatment of 
Hypertension? 
Homer P. Rusu, Portland, Ore., WILLIAM H. 
THomas, San Francisco, and EpGar V. 
ALLEN, Rochester, Minn. 


2:00 p. m. The Modern Management of Congestive Heart 
Failure. 
IsiporRE S. EDELMAN and ARTHUR SELZER, 
San Francisco, and CONGER WILLIAMS, 
Boston. 


) 3:00 p. m. What Is New in the Treatment of Angina 
Pectoris? 
Tuomas J. Dry, Rochester, Minn., ROBERT 
L. KING, Seattle, and RoBerT L. SMITH Jr., 
San Francisco. 


4:00 p. m. The Surgical Treatment of Valvular Deformities. 


S. GiLBertT BLount Jr., Denver, FRANK 
GERBODE and JOHN J. SAMPSON, San Fran- 
cisco. 
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SECTION EXHIBITS 


Each of the 20 sections of the Scientific Assembly has ar- 
ranged a group of exhibits dealing with the various branches of 
medicine. 


Section on Anesthesiology 


The representative to the Scientific Exhibit from the Section 
on Anesthesiology is Scott M. Situ, Salt Lake City. 


Safety in Spinal Anesthesia 


Bruce M. ANDERSON, the Samuel Merritt Hospital, Oak- 
land, Calif. 


Selection and administration of subarachnoid block is reviewed. 
The factors which act to interfere with normal body homeostatic 
mechanisms during spinal anesthesia are depicted. The pharmacologic 
agents which are used to support blood pressure are reviewed and their 
advantages and disadvantages indicated. The positional, posological, sup- 
portive, pharmacological, and physiological elements which must be kept 
in balance are illustrated. 


Long-Lasting Local Anesthetics—Their 
Mode of Action and Effects on Tissues 


JOHN ADRIANI, Louisiana State University School of Medi- 
cine, WALTER MANNHEIMER and PHILIP PIzZOLATO, 
Veterans Administration Hospital, New Orleans. 


The exhibit shows by photographs, diagrams, and posters the mode 
of action and the effects drugs used for long-lasting anesthesia have upon 
nerve tissue and surrounding soft parts. Comparison is made between 
long-lasting local anesthetics and drugs currently used for infiltration, such 
as procaine and lidocaine. Drugs studied are alcohol, phenol, bromsalizol, 
benzyl alcohol, ammonium sulfate, butesin, procaine base, procaine hydro- 
chloride, and lidocaine hydrochloride. The effects of the solvents used 
for their preparation, namely oil, propylene glycol, and polyethylene 
glycol, are shown also. The immediate and delayed effects of both the 
drugs and the solvents on nervous tissues are shown, 


The Importance of the Perineural Space in Nerve Blocking 


Danie C. Moore, RAYMOND F. HAIN, ARTHUR A. WARD 
Jr., and L. DONALD BRIDENBAUGH, the Mason Clinic 
and University of Washington School of Medicine, 
Seattle. 


High spinal anesthesia occasionally occurs following paravertebral injec- 
tion of nerves in the cervical, thoracic, or lumbar area with a local anes- 
thetic agent. If, in such an instance, a long-acting agent such as Efocaine 
is used instead of the usual local anesthetic agents, transverse myelitis and 
even death has been reported. When these complications occur, faulty 
intrathecal injection either directly or via a long cuff of the dura is 
blamed. However, a breach of technique may not be responsible; on the 
contrary a perfect intraneural injection may have been made. It is the 
purpose of this exhibit to show by charts, photographs, and demonstra- 
tions that solutions injected intraneurally, as far as 6 to 8 cm. distal to 
the intervertebral foramen, may spread centrad to reach the spinal cord 
via the perineural spaces of the injected nerve. 


Influence of Anesthetic Drugs and Techniques 
on Cerebrospinal Fluid Pressure 


WILLIAM K. NowlLL, RuTH C. Martin, C. R. STEPHEN, and 
Byron M. Boor, Duke University Hospital, Durham, 
my i 


Patients were anesthetized for neurosurgical procedures with different 
anesthetic drugs, by several accepted techniques. Continuous records of 
cerebrospinal fluid pressure were obtained from the time of induction until 
the dura was opened. These were recorded continuously on an electro- 
manometer. The results obtained will be displayed graphically. 


Pentothal Anesthesia in Children 


Carv E, WasMUTH and DONALD E, HALE, Cleveland Clinic, 
Cleveland. 


This exhibit consists of drawings and three-dimensional models illus- 
trating the administration of intravenous pentothal sodium and endo- 
tracheal intubation in the infant. Also illustrated is the method of cutting 
down on a vein, utilizing the polyethylene catheter technique for the 
intravenous administration of fluids. 








Vol. 155, No. 2 


Section on Dermatology and Syphilology 


The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is SAMUEL M. BLUEFARB, 
Chicago. 


Antifungal Activity of the Stilbenes, Nitrostyrenes, 
and Related Compounds 


FLORANTE C. Bocoso, E. RICHARD HARRELL, ARTHUR C. 
Curtis, and WALTER D. BLock, University of Michi- 
gan Hospital, Ann Arbor, Mich. 


The exhibit illustrates (1) the chemical relationships of the aromatic 
diamidines—pentamidine, propamidine, and stilbamidine; (2) the chemical 
relationship of stilbamidine and diethylstilbestrol and the history of studies 
on the activities of these compounds against organisms in vitro, in 
experimental animal infections, and in human clinical cases; (3) the 
efficacy of the use of stilbamidine in a case of North American blasto- 
mycosis; and (4) the procedures and results of in vitro antifungal experi- 
ments on other compounds related to the stilbenes. Attention is drawn 
to the particularly high degree of in vitro antifungal action of the 
nitrostyrenes. 


Dermatoses and Malignant Internal Tumors 


HELEN OLLENDORFF CuRTH, College of Physicians and 
Surgeons, Columbia University, New York. 


The association with internal adenocarcinoma makes acanthosis nigri- 
cans a valuable cancer clue. Knowledge of the association of other 
dermatoses with internal neoplasm may likewise be of help to tumor 
diagnosis. Such dermatoses are pruritus, urticaria, dermatomyositis, derma- 
titis herpetiformis, acquired ichthyosis, herpes zoster, erythema multiforme, 
erythema gyratum repens, pachydermaperiostosis, unilateral epidermal 
nevus, and cutaneous changes seen in association with intestinal polyposis. 
The type of internal tumor occurring in the various associations and the 
character of the relationship between the dermatosis and the tumor are 
discussed. 


Associated Ocular and Cutaneous Manifestations of Disease 


MANUEL FRANCISCO ALLENDE, PHILLIPS THYGESON, Univer- 
sity of California School of Medicine, San Francisco. 


The eye can be involved in a majority of skin diseases; in some, e. g., 
herpes simplex and herpes zoster, the eye lesions are more important 
than the skin lesions; in others they are relat:veiv unimportant. Some skin 
diseases, e. g., rosacea, are frequently accompanied by eye lesions, others 
only rarely; this rare involvement may be important, as in atopic cataract, 
or relatively unimportant, as in seborrheic blepharitis. Cutaneous and 
ocular manifestations of systemic disease can be of diagnostic importance, 
as in lupus erythematosus or sarcoidosis. In this exhibit the ocular mani- 
festations of the dermatoses and the associated eye and skin mani- 
festations of systemic disease are classified and illustrated by black and 
white and color prints and by Kodachrome slides. 


Erythromycin in the Treatment of Dermatoses 


Harry M. ROBINSON Jr., ISRAEL ZELIGMAN, Morris M. 
COHEN, ALBERT SHAPIRO, and R. C. V. ROBINSON, 
University of Maryland Hospital, Baltimore. 


Erythromycin has been used in the treatment of over 1,500 patients 
with various dermatoses. The drug was used by local application in one 
series of patients and by oral administration to another group. A statis- 
tical study was conducted to determine the value of this drug in its 
various forms in the treatment of skin diseases. The study was controlled 
by adequate laboratory studies and clinical consultation, The exhibit 
consists of charts showing the disease in which it is indicated, the route 
of administration advised, the dosage schedules, the adverse reactions, the 
contraindications, and the diseases in which it is of no value. It is only 
by statistical studies of this nature, conducted over a long period of 
time, and by experienced unbiased observation, that the true value of a 
drug can be determined. 


The Nutritional Requirements of Trichophyton Tonsurans 


EUGENE S. BERESTON, JOHN L. Woop, and MAuRICE SULLI- 
vAN, Johns Hopkins Hospital, Baltimore. 


A detailed qualitative investigation is presented of the vitamin, carbo- 
hydrate, and protein metabolism of 16 strains of Trichophyton tonsurans 
collected from North and South America. A partial thiamine deficiency 
was found. Definite carbohydrate and nitrogen preferences were demon- 
strated. 
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The Melanocyte Stimulating Hormone 


AARON BUNSEN LERNER, THOMAS B. FITZPATRICK, KAzuo 
SHIZUME, and Howarp S. Mason, University of Ore- 
gon Medical School, Portland, Ore. 


The melanocyte stimulating hormone (MSH) from the pituitary gland, 
acting alone or in conjunction with other hormones, exerts an inffuence 
on melanin pigmentation in man. It will be shown that MSH causes 
darkening of human skin as well as that of frogs. The mechanism of 
altered pigmentation in Addison’s disease, panhypopituitarism, and 
pregnancy are illustrated. 


Comparison of Silicone Ointments 


JOHN M. SHAw, University Hospital, Ann Arbor, Mich., and 
FRANK W. Crowe, Boise, Idaho. - 


A controlled comparative study is presented of the commercially avail- 
able silicone protective ointments. The technique utilizes methods closely 
resembling the practical application of the protective ointments in industry 
and the home. Comparison of silicone ointments and the bases alone is 
included, as well as the popular commercial nonsilicone industrial pro- 
tective ointments. 


Action of Heparin on Xanthoma— 
Reflections on Atherosclerosis 


THEODORE CORNBLEET, University of Illinois College of 
Medicine, Chicago. 

Heparin has been found to alter the sterol make-up of the blood and 
the characteristic pattern leading to an accompanying atherosclerosis. 
Xanthoma, a cholesterosis, is also susceptible to heparin. The lesions are 
a convenient means to observe the transitions heparin effects in lipoid- 
induced aggregates. The clinical and histo!ogical involution of the lesions 
when injected with heparin is graphically portrayed, and an attempt 
made to correlate this with the larger general problem of the lipopro- 
teinoses. 


Section on Diseases of the Chest 


The representative to the Scientific Exhibit from the Section 
on Diseases of the Chest is EDWIN R. LEvine, Chicago. 


In addition to the exhibits listed below, a demonstration of 
Breath Sounds on Tape and Differential Diagnosis of Tuber- 
culosis will be found in the group of exhibits on miscellaneous 
topics. The Section on Diseases of the Chest is also sponsoring 
the Special Exhibit on Pulmonary Function Testing. 


Surgical Treatment of Aortic Insufficiency 


CHARLES A. HUFNAGEL, PIERRE RABIL, W. Proctor HaArR- 
veEY, and JOHN C. Rose, Georgetown University Hos- 
pital, Washington, D. C. 

A method for correction of aortic insufficiency by means of a plastic 
aortic valve is shown with the aid of color photographs, working models, 
roentgenograms, and actual examples of the valves and instruments. The 
clinical and experimental results are shown graphically with demonstra- 
tion of improvement by hemodynamics and x-ray findings. A classification 
of aortic insufficiency is presented, and the various combinations of aortic 
valvular disease with mitral stenosis and coarctation of the aorta which 
have been operated on at a single procedure are shown. 


A Simple Operation for the Treatment of 
Chronic Coronary Heart Disease 


M. S. MAZEL, Max M. BERNSTEIN, IRWIN R. CALLEN, IRA L. 
ScHNAER, L. T. Wu, and ALFRED Bonk, Edgewater 
Hospital, Chicago. 

The exhibit shows the pathology of coronary occlusion as well as the 
technique of operation and how the procedure increases the blood supply 
of the myocardium by formation of a granulomatous pericarditis which 
acts as a source of collateral blood supply from the pericardial and 
epicardial regions. 


Rheumatic Aortic Valvular Disease 


GeorGE D. GECKELER, CHARLES P. BAILEY, and RAYMOND 
C. Truex, Cardiovascular Research Institute of Hahne- 
mann Medical College and Hospital, Philadelphia. 

The pathological anatomy, physiology, and clinical features of rheumatic 


aortic valvular disease, both stenotic and regurgitant, are shown. The 
principle of aortic valvular commissurotomy is demonstrated, and the 
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surgical approach both by the transventricular and the transaortic route 
is illustrated with the operative results obtained by both. The clinical and 
long-term evaluation of these results are presented. Aortic insufficiency 
has proved a more serious problem than stenosis. Like mitral insufficiency 
it is related either to a dilatation of the valve annulus fibrosis or to 
Shrinkage and distortion of the cusps, or to both. The method of surgi- 
cally constricting the annulus and the application of a prosthetic-flap valve 
at the level of the natural structure are detailed. 


Thoracic Duct: Cannulization and Physiology in Humans 


CLIFFORD BisHop, KEITH KELLY, ALEXANDER COBLENTZ, 
MARTIN CHANIN, WILLIAM GyYARFAS, ALFRED GOLD- 
MAN, and HowarD BIERMAN, City of Hope Medical 
Center, Duarte, Calif. 


Bierman and others in 1953 developed the techniques for studying the 
physiology of thoracic duct fluid in normal and leukemic patients. Cannuli- 
zation of the thoracic duct was performed in 20 additional patients with 
neoplastic diseases of the thorax and abdomen. The following studies on 
thoracic duct fluid were made: (1) cytology, especially in leukemic per- 
sons; (2) appearance time of fats and dyes administered by different 
routes; (3) electrometric determination of intraductal pressures; (4) 
surgical approach to cannulization; (5) radiological demonstration of the 
anatomy of the duct; (6) the characteristics of the lymph following 
pilocarpine, histamine, and epinephrine administration; and (7) toxicity 
on parenteral administration of thoracic duct lymph. 


The Graphic Methods in the Study of the Cardiac Patient 
ALbo A. LuisabDa, the Chicago Medical School, Chicago. 


Tracings of cardiac motions, heart sounds, arterial and venous pulses, 
intracardiac pressures, and electrical activity of the heart are of help in 
the diagnosis of cardiovascular diseases. The exhibit consists of 83 photo- 
graphic reproductions of original tracings (phonocardiograms, ballisto- 
cardiograms, intracardiac pressures, pulses, electrocardiograms, and electro- 
kymograms), as well as of diagnostic schemes. 


Viability of Tubercle Bacilli in Tuberculous 
Lesions Following Chemotherapy 


Giapys L. Hossy and Tucita F. LENarT, Chas. Pfizer & 
Co., Inc., Brooklyn, N. Y., and Oscar AUERBACH, 
Maurice L. SMALL, and JOHN Comer, East Orange 
Veterans Administration Hospital, East Orange, N. J. 


The exhibit consists of photomicrographs of pathological material 
illustrating the type of lesion studied, description of bacteriological 
methods used for cultivation of tubercle bacilli from lesions, and a 
summary of results obtained to date. On the basis of the limited number 
of specimens studied, it is apparent that these lesions often contain viable 
and culturable bacilli. 


Pulmonary Tuberculosis—Current Therapy 


HaROLD GUYON TRIMBLE, J. LLOYD EATON, WILLIAM B. 
LEFTWICH, JAMES M. KIERAN, and ROBERT B. STONE, 
Stanford University School of Medicine, San Fran- 
cisco. 


Ten representative cases of pulmonary tuberculosis were sent to 100 
participating consultants, each representing the top flight thinking of their 
area. History, findings, laboratory data, and roentgenograms were sub- 
mitted for each patient. Each consultant designated the initial therapy of 
his choice. The results have been tabulated and will be presented by 
simple charts and diagrams. By suitable apparatus each roentgenogram 
will be shown and the therapy detailed in graphic form. Opportunity will 
be available to participate in further study of these cases. This study was 
done for the Committee on Non-Surgical Collapse Therapy of the Ameri- 
can College of Chest Physicians. 


Cancer of the Esophagus—Present Concepts 


WILLIAM L. Watson, JOHN L. PooL, WILLIAM G. CAHAN, 
RAYMOND K. J. LUOMANEN, ALEXANDER J. CONTE, 
JOHN T. GOODNER, and SAM H. SEAL, Memorial Hos- 
pital, New York. 


This exhibit presents the information obtained from a critical study of 
1,592 cases of gullet cancer treated at Memorial Hospital. The difficulties 
as well as the newer aids to diagnosis are demonstrated. Radical treat- 
meat methods both by surgery and radiation and the results of each are 
presented. 
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Lung Biopsy 


H. S. VAN ORDSTRAND, DONALD B. EFFLeR, J. B. HAZARD, 
and L. J. McCormack, Cleveland Clinic, Cleveland. 


This exhibit deals with the diffuse pulmonary problem, so-called medical 
chest case, where the gamut of diagnostic tests has failed to reveal the 
diagnosis. The value of a safe biopsy procedure which will provide ade- 
quate lung tissue for histopathological, bacteriologic, and chemical studies 
is illustrated. The author’s method of lung biopsy is illustrated along with 
an outline of the methods of tissue study. Indications for the procedure 
are listed. A selected group of cases, each representing a separate clinical 
entity, are presented to the viewer for study. Each case includes the 
roentgenogram and the clinical features condensed to essential detail. 
Biopsy findings are presented by color photomicrographs along with a 
brief report including final diagnosis, treatment, and outcome. 


Bronchogenic Carcinoma Simulating Benign Pulmonary Diseases 


G. V. BRINDLEY Jr., Scott and White Clinic, Scott and 
White Memorial Hospitals, and the Scott, Sherwood 
and Brindley Foundation, Temple, Texas. 


Bronchogenic carcinoma apparently is increasing in incidence more 
rapidly than any other malignant disease. Early correct diagnosis is 
essential for proper management. Failure to recognize bronchogenic car- 
cinoma may be due to the coexistence or simulation of a_ benign 
pulmonary disease. By roentgenograms, bas-reliefs, and moulages this 
exhibit demonstrates examples of bronchogenic carcinoma coexisting with, 
or simulating, various benign pulmonary diseases. Clinical observations 
which are helpful in proper differentiation and treatment are presented. 


Section on Experimental Medicine and Therapeutics 


The representative to the Scientific Exhibit from the Section 
on Experimental Medicine and Therapeutics is JosEPH F. Ross, 
Boston. 


Combination Drug Treatment of Essential Hypertension 


ROBERT W. WILKINS, WALTER E. JUDSON, and WILLIAM 
HOLLANDER, Evans Memorial and Massachusetts 
Memorial Hospitals, Boston. 


The exhibit shows the principal sites and modes of action of the more 
useful, oral, hypotensive drugs (rauwolfia, veratrum, hydralazine, and 
hexamethonium and their derivatives and analogues). It also emphasizes 
the side-effects of these agents and shows how a side-effect of one drug 
can be used to lessen or offset an undesirable side-effect of another. 
Finally, it demonstrates the additive if not synergistic hypotensive action 
of various combinations of drugs. The main portion of the exhibit is 
devoted to the actual clinical application of the above-mentioned phar- 
macologic principles. Charts of individual cases and summary data on 
results are presented. Attention is given to toxic or untoward reactions. 
Particular stress will be laid on the management of the ordinary, ambula- 
tory case of hypertension, rather than on the malignant or terminal case 
seen mostly by specialists in the field. 


Artificial Heart-Lung-Kidney Machine 


P. F. SALISBURY, ANDRE RIEBEN, BERNARD SCHATZ, and 
MICHAEL KuneEc, Institute for Medical Research, 
Cedars of Lebanon Hospital, Los Angeles. 


Portable equipment is demonstrated which consists of a double chamber 
blood pump and semiautomatic oxygenator which is capable of handl ng 
up to 5,000 cc. of blood per minute; about 200 to 300 cc. of this flow 
can be diverted through a dialyser unit (Skeggs-Leonards) in parallel 
with the oxygenator. The equipment is highly efficient and is not trau- 
matic to blood cells (less than 30 mg. of free serum hemoglobin per 
100 cc. of blood per hour operation with dog blood). Data are presented 
which illustrate the performance characteristics of this equipment and its 
application and effect in animal experiments and in clinical situations. 


Endocrine Therapy of Metastatic Breast Cancer 


OLor H. PEARSON, CHARLES D. WEsT, MIN Cuivu LI, JOHN 
P. MACLEAN, and NORMAN TREVES, Memorial Center 
for Cancer and Allied Diseases, New York. 


Various alterations of endocrine balance which result in therapeutic 
benefit in patients with metastatic mammary cancer are illustrated. The 
results of surgical castration, bilateral adrenalectomy, and hypophysectomy 
are demonstrated. A physiological basis for these methods of treatment 
is presented by demonstrating that certain hormones of the ovary, adrenal, 
and pituitary glands are important in maintaining the growth of mammary 
cancer, The therapeutic effects of cortisone, estrogens, and androgens are 
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illustrated with emphasis on the situations where these hormones are most 
likely to be of benefit. The use of calcium excretion as a practical means 
of evaluating tumor growth in bone is shown. The sequence of thera- 
peutic measures which is most likely to produce optimum benefit is 
outlined. 


A Modern Planning System for the Roentgen 
Therapy of Deep-Seated Cancer 


BERNARD Roswit, GUSTAVE KAPLAN, and ELAINE ROSEN, 
Veterans Administration Hospital, Bronx, N. Y. 


The exhibit describes a modern system for planning, delivering, and 
evaluating roentgen therapy for patients with deep-seated cancer, utilizing 
the substantial advances of recent years in radiophysics, radiobiology, 
mold technology, x-ray engineering, and rotation therapy. The system 
presented is clinically practicable, widely applicable, and relatively inex~- 
pensive to establish and maintain. It provides the means for utilizing and 
inco-norating to full advantage important future developments in the 
roentgen therapy of deep-seated cancer. 


Progress in the Control of Cancer and Allied Conditions 


JEROME J. OLESON, JAMES M. RUEGSEGGER, and JAMEs H. 
WILLIAMS, Lederle Laboratories, Pearl River, N. Y. 


The exhibit consists of a series of charts, graphs, tables, and excerpts 
from the literature, etc., on the postwar progress in the control of cancer 
and allied conditions by means of urethane, folic acid antagonists, ACTH 
and cortisone, nitrogen mustards, triethyleneimines, 6-mercaptopurine, and 
other newer agents not completely evaluated. 


The Major Pathways of Steroid Metabolism in Man 


LEON HELLMAN, ROBERT S. ROSENFELD, Davin K. FuKku- 
SHIMA, H. LEON BRADLOW, MAXWELL L. EIDINOFF, 
ALEXANDER BRUNSCHWIG, and T. F. GALLAGHER, 
Sloan-Kettering Institute for Cancer Research, New 
York. 


The exhibit illustrates the formation of the steroid molecule by synthesis 
from radioactive acetate in man and the subsequent conversion of this 
labeled steroid to bile acids and steroid hormones. The synthesis ard 
turnover of plasma cholesterol and its relation to the other steroid com- 
pounds in the human being will form part of the exhibit. A comparison 
will be made between cholesterol synthesized in the body and cholesterol 
absorbed from the diet as precursors of plasma cholesterol, erythrocyte 
cholesterol, bile cholesterol, fecal steroids, bile acids, and adrenal and 
gonadal steroid hormones. 


Pharmacology and Clinical Application of Tetracycline 


Max B. MILBERG, BERNARD KAMHI, and Morris M. Bano- 
wItcH, Maimonides Hospital of Brooklyn, and State 
University of New York, College of Medicine at New 
York City. 


The exhibit shows (1) charts demonstrating the chemical structures of 
tetracycline, oxytetracycline, and chlortetracycline; (2) complete absorption 
studies of tetracycline and demonstrable levels in all body fluids; (3) 
excretion studies of tetracycline; (4) in vitro micro-organism study, includ- 
ing resistant strains with tetracycline, oxytetracycline, and chlortetra- 
cycline; (5) toxicity of tetracycline, and (6) therapeutic efficacy of tetra- 
cycline. 


Observations on an Effective Antiemetic—Chlorpromazine 


JoHN H. Moyer, CARROLL A. HANDLEY, and BarTis KENT, 
Baylor University College of Medicine and Jefferson 
Davis Hospital, Houston, Texas. 

The exhibit describes laboratory and clinical experience with chlorpro- 
mazine, The data are presented by (1) charts showing the results of 
toxicity studies in dogs and in man, including differential renal function 
studies, cardiac output studies, electrocardiographic studies, and hepatic 
function studies; (2) by a graphic analysis of the efficacy of the compound 
in the treatment of 150 patients with vomiting caused by physical means, 
by drugs, or by disease; and (3) by representative case histories. 


Glucagon, the Hyperglycemic-Glycogenolytic 
Factor of the Pancreas 


W. R. KirTLey, S. O. WaIFE, A. STAUB, M. Root, and O. M. 
HELMER, Lilly Research Laboratories and Indianapolis 

General Hospital, Indianapolis. 
Glucagon, the hyperglycemic-glycogenolytic factor, an active principle 
derived from pancreas, has recently been obtained in crystalline form. 
Studies on its chemistry, pharmacologic properties, and clinical effects 
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are presented. Most recent data on amino acid content, electrophoretic 
patterns, and other chemical characteristics are shown and the crystals 
illustrated, Pharmacologic data on its effects in normal and diabetic 
animals and interrelationships with insulin and ACTH are shown. Clinical 
studies are presented which show a comparison of the actions of glucagon 
and epinephrine in diabetic and nondiabetic subjects on carbohydrate 
and electrolyte metabolism. The possible role of glucagon in clinical 
medicine is discussed. 


Quercetin in Relation to Other Flavonoids: Clinical 
Application and Experimental Studies 


J. Q. GRIFFITH JrR., FLoyD DEEDs, JosEPH NAGHSKI, and 
CHARLES F, KrEwson, Philadelphia. 


Quercetin was given to 156 persons with capillary dysfunction for periods 
up to three years. A beneficial effect on capillary fault, morbidity, and 
mortality, superior to that of other flavonoids, has been noted. Data 
are presented on the absorption and metabolism of quercetin and on the 
opposing action of flavonoids toward hemorrhagic tendencies associated 
with certain vitamin B deficiencies in the rat. Other results include effects 
of quercetin on blood coagulation, on in vitro oxidation of ascorbic acid 
and epinephrine, on irritated cutaneous cap'llaries, and on excised tissues. 
Data are also presented on the antihistamine action of quercetin and on 
its protective action toward ascorbic acid in scorbutic guinea pigs. 


Present Status of Sulfonamide Therapy 


Davip LEHR, New York Medical College, Flower and Fifth 
Avenue Hospitals, New York. 


The exhibit represents a reevaluation of the position of sulfonamide 
drugs in systemic antibacterial therapy in the face of the ever-increasing 
use of antibiotics. It portrays the more recent developments in the field of 
sulfonamide drugs which have led -to a striking reduction of their clinical 
toxicology and caused the reemergence of sulfonamides for the treatment 
of many important disease entities, alone and in combination with anti- 
biotics. It depicts the results of comparative evaluations of modern 
sulfonamide preparations in the experimental animal and at the bedside, 
with special consideration of clinically important properties, including 
absorption, blood levels, penetration through the hematocephalic barrier, 
conjugation, and renal excretion. On the basis of these studies, the most 
appropriate therapeutic regimens are delineated and the major indications, 
advantages, and limitations of sulfonamide therapy are redefined in the 
light of the abundance of powerful antimicrobial agents now available. 


Experimental Basis for the Selection and 
Treatment of the Hypertensive Patient 


D. M. GREEN, University of Southern California School of 
Medicine, Los Angeles. 


This exhibit presents the interrelationships between essential hypertension 
and the major forms of experimental hypertension (neurogenic, renal, 
and corticoid). The role of the endocrine glands, the autonomic nervous 
system, and electrolytes in the genesis and treatment of these various 
forms of hypertension are compared and illustrated. Newer methods of 
patient selection for the modern forms of drug and surgical treatment 
are detailed. Their application and results are illustrated by individual 
case summaries. Charts and graphs, photographs, and photomicrographs 
are used in the illustrations. A method for the direct measurement of 
sodium in tissues by the radiosodium technique is demonstrated. 


Central Nervous Effects of Reserpine in Monkeys 


J. A. SCHNEIDER, A. E. Eart, and R. C. Dipsie, Ciba 
Pharmaceutical Products, Inc., Summit, N. J. 


The exhibit is designed to portray the effect of reserpine with particular 
reference to behavior changes and the electroencepha.ogram. Charts, tables, 
and transparencies are shown as well as living monkeys, one of which 
has been pretreated with reserpine. 


Intravenous Infusion of Fat in Human Subjects 


LAURANCE W. KINSELL, JacK SmMyRL, GEORGE FUKAYAMA, 
SADIE SMyRL, MARJORIE COELHO, and Harry E. Batcu, 
Institute for Metabolic Research, Oakland, Calif. 


This exhibit presents the results of short-term metabolic studies with 
intermittent infusion of intravenous fat (emulsion) and intravenous amino 
acids, supplemented with essential minerals and vitamins. On the basis 
of these observations, it appears that fat may be infused safely at a 
sufficient rate to permit of administration of adequate calories. So long 
as the rate of administration does not exceed a given level, the plasma 
triglycerides and blood ketones remain in a physiological zone. Admin- 
istration of fat at an excessive rate eventually results in toxic manifesta- 
tions in association with rapidly rising blood levels of triglycerides and 
ketones. Also presented is a constant rate infusion pump which eliminates 
the danger of excessive infusion rates attendant upon gravity feed methods. 
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Section on Gastroenterology and Proctology 


The representatives to the Scientific Exhibit from the Section 
on Gastroenterology and Proctology are WILLIAM H. DEARING 
Jr., Rochester, Minn., and J. P. NESSELRoD, Evanston, IIl. 


Antibiotic Amebacides 


Gorvon McHarpy, Louisiana State University School of 
Medicine and Browne McHardy Clinic, New Orleans. 


The exhibit presents (1) statistics on incidence of amebiasis in the 
United States; (2) diagnostic features of amebiasis, with laboratory, 
X-ray, and endoscopy findings; and (3) evaluation of antibiotics in 
amebiasis therapy. 


Treatment of Peptic Ulcer with Excessive 
Neutralization and Unrestricted Diet 


E. A. MARSHALL, Huron Road Hospital, Cleveland. 


Two thousand patients with peptic ulcer have been given sufficient 
alkalis, adsorption, and sedation to permit ingestion of an unrestricted 
diet without symptoms immediately. Treatment was carried out four and 
a half months, then stopped and recurrence awaited. Two-thirds of those 
followed have not had recurrences in over three years and are still on 
unlimited diet. Of 248 obstructed cases, in only ten gastrectomy had to 
be performed. Of 72 hemorrhagic cases (60% of the patients were over 
45) only nine patients had to have gastrectomy, and only 3 died. It is 
felt there is considerable evidence that peptic ulcer can be healed and 
that a healed ulcer does not follow the usually accepted percentages with 
regard to recurrence. 


From Benign Polyp to Carcinoma 


B. R. WALSKE, J. W. HAMILTON, and PauL KISNER, Veterans 
Administration Hospital, Lincoln, Neb. 


The exhibit demonstrates the relationship between benign polyp and 
carcinoma of the colon from an exhaustive study of findings in routine 
proctosigmoidoscopy and x-ray visualization of the colon. In most in- 
Stances, carcinoma of the co!on finds its origin in a benign polyp. This 
is demonstrated by a series of color photomicrographs in sequence be- 
ginning with a benign polyp and ending with a highly invasive carcinoma 
within a polyp. Far too little emphasis is placed on polyps of the colon, 
and thus life is needlessly sacrificed. Preventive medicine can and must 
be practiced as much in the field of neoplastic disease of the colon as 
in the field of communicable disease. 


Antacid Therapy of Peptic Ulcer 


Leo L. HarpT, FREDERICK STEIGMANN, CLARENCE A, 
MAASKE, and RoBERT GROVER, Stritch School of Medi- 
cine, Loyola University and University of Illinois Col- 
lege of Medicine, Chicago, and University of Colorado 
School of Medicine, Denver. 


A review of the rationale and development of antacids in the treatment 
of peptic ulcer is presented both on the basis of clinical and animal 
investigations. The effect of antacids on motility and peptic activity is 
evaluated. The coating effect of some antacids as seen gastroscopically is 
discussed and the possible therapeutic significance of this phenomenon 
evaluated. Studies on the capacity of various antacids as observed in vitro 
in the Shay rat (pylorus ligated) and in the histamine-stimulated stomach 
are presented, as well as the significance of composition, dose, mode of 
administration, and undesirable effects of antacids. Particular reference 
is given to a new vegetable mucin which forms a thixotropic jel in gastric 
juice and disperses as a demulcent film over the surfaces of the stomach. 


Postcholecystectomy Oral Cholangiography 


J. RusseLL Twiss, S. L. BERANBAUM, LEE GILLETTE, and 
MAXWELL H. Poppet, New York. 


This series of 100 patients, with and without symptoms following 
cholecystectomy, is the first reported series investigated by oral cholangi- 
ography. In most of these patients the bile ducts were visualized. The 
practical advantages of nonsurgical visualization of the bile ducts are 
obvious. A comparative study has been made of the various conditions 
found, such as biliary dyskinesia, common duct stones, retained cystic 
duct remnant, the “reformed gallbladder,” and chronic pancreatitis. These 
findings are compared with those of oral cholangiograms in a group of 
postcholecystectomy patients having no symptoms. The results are reported 
of the same procedure in patients with a nonfunctioning gallbladder, as 
shown by nonvisualization in the cholecystogram. The findings of oral 
cholangiography are also compared with a series of intravenous cholangio- 


grams. 
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Gastrointestinal Allergy 


ALBERT H. Rowe, ALBERT ROWE Jr., E. JAMES YOUNG, and 
KAHN Uyeyama, Oakland and San Francisco. 


The oral, pharyngeal, esophageal, gastric, small intestinal, colonic, rectal 
and anal manifestations of allergy, with the relative frequency of foods, 
inhalants, drugs, and infectants as causes are listed. The fallibility of 
skin testing, especially in food allergy, is illustrated by lack of agree- 
ment in results of testing by different technicians and by their usual 
failure to reveal foods causing the clinical allergy. The value and use 
of elimination diets (Rowe) for the diagnosis and control of food allergy 
is stressed. That most food allergy is unrecognized with the use of test- 
negative diets is emphasized. The methods of discovering and controlling 
inhalant, drug, and rare infectant allergies are outlined. The symptoms 
and control of the newly reported allergic epigastric syndrome and the 
methods of study and control of chronic ulcerative colitis and regional 
enteritis are presented in more detail. 


The Story of Gallstones 


PauL L. SHALLENBERGER, DONALD M. CLouGH, and HENRY 
M. Perry, Guthrie Clinic, Sayre, Pa. 


Gallstones are a frequently encountered pathological condition. The 
purpose of this exb‘bit is to emphasize the basic physiology and the 
abnormal! physiology behind the formation of gallstones and to illustrate 
the subsequent events and complications that follow gallstone formation. 
Medical and surgical management of stones in the gallbladder and com- 
mon duct and such complications as fistula formation and small bowel 
obstruction from gallstones are illustrated. and their management is dis- 
cussed. Associated diseases, such as coronary artery disease, obesity, 
pancreatitis, diabetes and irritable colon syndrome, are illustrated with 
appropriate methods of treatment. An analysis of approximately 800 cases 
of gallbladder and common bile duct surgery has been made, and sum- 
maries are presented as to the findings. 


Effect of Oral Pamine on Human Gastric Acid Secretion 
and Its Use in the Treatment of Duodenal Ulcer 


J. ALFRED RIDER, JOHN O. Gipss, and WILLIAM A. RANSON, 
University of California School of Medicine, San 
Francisco, 


The effect of single oral doses of Pamine, one of the most effective 
anticholinergic drugs, on acid secretion was studied in more than 100 
patients who had free acid in each of four successive 15-minute basal 
specimens. Anacidity after a single dose of 5 mg. was produced in 
approximately 80% of the patients which persisted from 15 to more than 
135 minutes. Anacidity following 2.5 mg. of Pamine occurred in approxi- 
mately 50% of the cases. After prolonged daily therapy with Pamine, 
repeat basal secretory patterns were similar to the initial examination, 
and repeat studies with single oral doses in these patients also gave 
similar results, indicating the lack of tolerance. Minor side-effects were 
common, but frequently these diminished after prolonged usage. A clinical 
evaluation of the use of Pamine in treatment of duodenal ulcer is 
presented. 


New and Original Concepts in Proctologic Surgery 


Pau C. BLAISDELL, Pasadena, Calif. 


The exhibit shows a radically new concept and technique for office 
treatment of internal hemorrhoids which is simple and more permanent 
than injections. It considerably enlarges field and adequacy of office care; 
requires no injections, chemicals, electricity or cautery, and is practicaily 
painless. 


Proctosigmoidoscopy—lIts Importance 


Davip MILLER, College of Medical Evangelists and Cedars 
of Lebanon Hospital, Los Angeles. 


Color illustrations demonstrates the sigmoidoscopic procedure and 
methods of obtaining tissues for microscopic study, as well as the removal 
of pedunculated lesions and the destruction of sessile lesions through 
the sigmoidoscope. Color transparencies show many lesions as they are 
seen through the sigmoidoscope and photomicrographs of these lesions. 


Office Procedures in Proctology 


M. G. SpiESMAN and Louis MaLow, Chicago Medical 
School, Chicago. 


This exhibit gives the general practitioner a postgraduate course in 
proctology, describing the most common anorectal condition, together 
with its symptoms, diagnosis, and office treatment. Drawings, sketches, 
and photographs are utilized for explanation purposes. A brochure 
describing all of the above will be available at the exhibit. 
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Section on General Practice 


The representative to the Scientific Exhibit from the Section 
on General Practice is CHARLES E. McArTHUR, Olympia, Wash. 
In addition to the exhibits listed below, the Section is sponsoring 
the Special Exhibit on the Preceptorship in Undergraduate Edu- 
cation for General Practice. 


Heart Sounds on Tape 


MALCOLM J. Forp and CLARK W. MANGUN Jr., U. S. 
Department of Health, Education, and Welfare, Public 
Health Service, Washington, D. C. 


Listeners may hear the sounds of normal and abnormal hearts which 
have been recorded on tape. Hospital medical staffs, health agencies, and 
groups of physicians may borrow these tape recordings, as well as the 
high fidelity playback equipment. Information concerning the loan of 
these and other professional refresher materials on heart disease is 
available. 


Medical Writing by the General Practitioner 
I. PHILLIPS FROHMAN, Washington, D. C. 


The exhibit depicts the number of sick persons seen by the general 
practitioner as compared to the number seen and treated by nongeneral 
practitioners—85% for the former and 15% for the latter. The small 
amount of writing done by the general practitioner is shown—5% com- 
pared to the 95% done by nongeneral practitioners. Enlarged copies of 
reprints of articles written by nine various general practitioners on 
diversified subjects are presented, showing that the general practitioner 
can and does write. 


Blood Pressure in Older Persons 


ARTHUR M. MASTER, Harry L. JAFFE, RICHARD P. LASSER, 
and Simon Dack, New York. 


Statistical data are presented on blood pressure in persons past 60, by 
sex and detailed age groups. The sources from which the data are derived 
show marked differences in the averages, ranges, and other characteristics 
of blood pressure at these ages. This indicates the need for the collection 
of new data on a sufficiently large number of healthy older persons in 
order to obtain reliable standards of the normal range of blood pressure 
during this period of life. A project of this kind already started is 
described. This will be based on observations reported by a sample of 
physicians over the country distributed geographically in proportion to 
the population at ages over 65. Preliminary results of the investigation 
are reported. The incidence of hypertension will be determined and com- 
pared with that calculated according to the standards currently in use, 
e. g., 150/90, 160/90, etc. 


The Differential Diagnosis of Hirsutism 


RosBert F. SKEELS, Bruce B. ROLF, and ALEXANDER A. 
MUELLER, the Shelton Clinic, Los Angeles. 


The exhibit presents the common problem of excess body hair in 
women. The minimum diagnostic procedures necessary to direct therapy 
are discussed. Only rarely are adrenal or ovarian tumors found. 


Evaluation of Coronary Vasodilator Drugs 


Henry I. RusseK and Burton L. ZOHMAN, United States 
Public Health Service Hospital, Staten Island, N. Y. 


Human bioassay of 14 drugs commonly employed in the treatment of 
coronary disease is shown as reflected in the response to the Master 
two-step test. These agents were tested in 52 patients who showed con- 
stant control records from day to day following the performance of 
measured exercise. The drugs evaluated were nitroglycerine, papaverine, 
ethyl alcohol, Peritrate, aminophylline, Roniacol, khellin, octyl nitrate, 
Priscoline, tetraethylammonium chloride, Paveril, heparin, Dicumarol, 
and morphine. Only nitroglycerine, papaverine, and Peritrate were found 
capable of significant favorable effect on exercise tolerance. 


Diseases of the Nails: Résumé of Clinical and Histological 
Findings in 312 Cases—Results with Newer Therapeutic Methods 


CLEVELAND J. Wuirte, Stritch School of Medicine, Loyola 
University, and Mercy Hospital, Chicago, and THOMAS 
C. Lappy, Northwestern University Medical School 
and Wesley Memorial Hospital, Chicago. 


Recent microscopic studies have been made of diseases of the nails, 
and they have been classified into definite groups as ringworm, psoriasis 
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contact, etc. Hence a résumé of therapy of these common diseases can 
now be outlined more accurately. Some 312 cases have been studied and 
followed for one to three years. 


The Conservative Management of Diabetic Foot Complications 


WILLIAM L. Lowrie, W. E. REDFERN, and Brock E, Brus, 
Henry Ford Hospital, Detroit, Mich. 


Most foot complications are preventable by proper care of the feet. 
Amputation of an arteriosclerotic extremity for infection or gangrene 
adds stress to the opposite foot, which also has circulatory impairment. 
By controlling infection, antibiotics permit a safe trial of conservative 
therapy. The results even in cases in which amputation had been advised 
have been very encouraging. The progress under conservative therapy of 
gangrene, cellulitis, and suppurative foot lesions is shown in color. The 
detailed plan of management is given. 


Progress in Parkinsonism 


Lewis J. DosHay, Columbia-Presbyterian Medical Center, 
New York. 


A summary is given of the latest understanding in the etiology, path- 
ology, symptomatology, differential diagnosis, and course of the three 
types of parkinsonism (postencephalitic, idiopathic, and arteriosclerotic). 
A review is presented of plant, synthetic and other drugs in the treatment 
of parkinsonism—their structure, dosage, actions, and side-effects, together 
with comments on physiotherapy, psychotherapy, and surgical therapy. 
The prognosis in parkinsonism, the results of therapy, the current needs, 
and the future outlook are included. 


Treatment of Depressive States in the Ambulatory Patient 


MILTON L. BANKOFF, BENJAMIN M. KOHRMAN, and A, 
WALTER Hoover, Clinic Associates, Michigan City, 
Ind. 


A summary is presented of present-day methods of symptomatic therapy 
of the depressed neurotic and prepsychotic patient as seen in the office 
of the general practitioner. Results of clinical trial with a new balanced 
drug combination to aid in psychotherapy are also given. 


Osteoarthritis-Rheumatoid Arthritis: 
Diagnosis and Practical Treatment 


Dwicut C. ENSIGN and JOHN W. SIGLER, Henry Ford 
Hospital, Detroit. 


The exhibit outlines methods which have been found of practical value 
in therapy of the two common types of chronic arthritis: degenerative 
joint disease (osteoarthritis, hypertrophic arthr.tis), and rheumatoid ar- 
thritis (atrophic arthritis). Emphasis is laid on the need of accurate and 
comprehensive diagnosis and on individualization of therapy to meet the 
needs of the patient. 


Vitamin B,, and Aging 
BACON F. CHow, Johns Hopkins University, Baltimore. 


Studies on the fate of vitamin Bie administered parenterally or orally 
to young or old persons revealed a number of agewise differences. 1. A 
larger portion of Bis injected by the intramuscular route is retained by 
the old than by the young. 2. The gastric juice of the old without 
achlorhydria contained a smaller amount of Bie binding substance than 
specimens obtained from the young. 3. The mean Bui serum level of 
the young was significantly higher than that of the old. 4. Oral tolerance 
tests showed that young subjects given 1.0 mg. of Bis orally gave a marked 
elevation in blood level, whereas only two out of seven old subjects 
showed an increase. These observations are in harmony with the view 
that old persons cannot absorb exogenous Biz, possibly owing to the lack 
of intrinsic factor, as indicated by the lowering of the Bi binding sub- 
stances. These situations result in a lowering of Bis level in both blood 
and tissues. 


Relationship Between Human Smoking Habits and Death Rates 


E. CuyLeR HAMMOND and DanitEL Horn, American Cancer 
Society, New York. 


The exhibit presents data (1) summarizing previous studies on the 
relationship between smoking and longevity and between smoking and 
lung cancer; (2) describing the large scale follow-up study of over 
200,000 men between the ages of 50 and 69 begun in 1951, and (3) show- 
ing early findings based on mortality reports in the first 20 months 
following the collection of detailed history of smoking habits. 
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Section on Internal Medicine 


The representative to the Scientific Exhibit from the Section 
on Internal Medicine is JoHN S. LAwreNCE, Los Angeles. In 
addition to the exhibits listed below, attention is called to the 
Question and Answer Conference on Cardiovascular Diseases, 
listed under Special Features. 


Cardiovascular Case Progress Index— 
An Aid to Research and Teaching 


MALcoim S. M. Watts, Nancy C. THomas, and JANeT L. 
Espo.t, University of California School of Medicine, 
San Francisco. 


The exhibit consists of a description and demonstration of a cardio- 
vascular case progress index which is in operation at the University of 
California School of Medicine. Patients with disorders of the cardio- 
vascular system seen in the hospital or outpatient department are registered 
with the index, which embodies a mechanism for long-range follow-up. 
Data on the diagnoses, etiology, manifestations, associated disorders, and 
diagnostic and therapeutic procedures are cross indexed. A method of 
locating suitable case material in the index for specific teaching and 
research purposes is included. Data to assist in the classification of 
chronic cardiovascular diseases are available. Special statistical studies 
are done within the framework of the index. 


The Cardiac Silhouette 


J. Scotr BUTTERWORTH, American Heart Association and 
the New York University Post-Graduate Medical 
School, New York. 


A simple apparatus is shown which enables the viewer to see normal 
and pathological heart models in various positions and under direct 
vision or in silhouette. The models used are produced by the American 
Heart Association. The purpose of the exhibit is to demonstrate a 
technique for teaching fluoroscopic diagnosis in heart disease. 


Role of the Cardiovascular Laboratory in a General Hospital 


GEorGE N. BEDELL, JAMES W. CULBERTSON, WALTER M. 
KIRKENDALL, and JOHN B. WILD, State University of 
lowa, lowa City. 


This exhibit is aimed at helping physicians to understand some of the 
newer diagnostic and research techniques currently available in many 
general hospitals, At the State University of Iowa the laboratory consists 
of several units, three of which, hemodynamic, renal, and hepatic, are 
being exhibited. Under the hemodynamic unit the technique of cardiac 
catheterization is described and illustrated by pictures, roentgenograms, 
and typical pressure tracings. Diagnoses which can be made by cardiac 
catheterization are shown. Under the renal unit the technique of special 
kidney function tests to measure glomerular filtration rate (GFR), renal 
plasma flow (RPF), and maximal tubular excretory capacity (TmPAH) 
is outlined. Under the hepatic unit three techniques, plasma Bromsul- 
phalein clearance, liver blood flow measurement, and hepatic capillary 
pressure measurements, are described. 


Prognosis in Heart Disease 


Eart C. BoNNETT, EDwarp A. LEw, and WILLIAM P. 
SHEPARD, Metropolitan Life Insurance Co., New York. 


Charts show the results of statistical studies of prognosis in heart 
disease, based on long-term follow-up of several classes of insured per- 
sons: those with heart murmurs, children with rheumatic fever, men 
disabled by heart disease, and men recovered from disability from heart 
disease. The data presented include survival rates of cardiacs in the 
major etiological categories and comparisons of the mortality observed 
with that expected on the basis of the general experience among insured 
persons. The exhibit also includes statistical information on the current 
importance of heart disease as a cause of morbidity and mortality, on 
the trends in mortality, and on the changing etiological pattern of heart 
disease prevalent in the population. . 


A Simple Blood Prothrombin Test for the 
Control of Dicumarol Therapy 


BENJAMIN MANCHESTER, George Washington University 
School of Medicine, Washington, D. C. 


The exhibit presents a simple blood prothrombin test for bedside use 
in the control of anticoagulant therapy. Charts and graphs show the 
comparative results of the Quick, Link-Shapiro, and the present bedside 
prothrombin test, as well as the method of preparation of thromboplastin 
and the technique of performing the test. More than 12,000 prothrombin 
tests have been performed on 712 subjects during the past seven years. 
The method is simple, accurate, and practical. It has made anticoagulant 
therapy possible for patients at home as well as in the hospital. 
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Portal Hypertension 


DonacpD C. BALFOoUR Jr., TELFER B. REYNOLDS, WILLIAM P. 
MIKKELSEN, ARTHUR C, PATTISON, and MILTON R. 
HALes, University of Southern California School of 
Medicine and Los Angeles County Hospital, Los 
Angeles. 


The exhibit shows injected livers of patients with cirrhosis. Pressures 
obtained by hepatic vein catheterizations on patients with cirrhosis as a 
diagnostic evaluation of portal hypertension and as a measurement of 
improvement from medical and surgical treatment are given and the 
methods of determining these pressures shown. The control of bleeding 
by esophageal tamponage using a face mask is evaluated. The causes 
of portal hypertension and observations as to degree of hypertension 
related to degree of liver disease will be reviewed. 


Progressive Systemic Sclerosis (Visceral Scleroderma) 


ELson B. HeLwic, Armed Forces Institute of Pathology, 
and WILLIAM N. Piper, Walter Reed Army Medical 
Center, Washington, D. C. 


A clinical pathological correlation is presented with particular emphasis 
on the systemic pathological manifestations determined from a study of 
30 autopsies. It is demonstrated by charts, roentgenograms, electrocardio- 
grams, and color transparencies of the pathological changes. 


Viremia in Human and Experimental Poliomyelitis 


DorotHy M. HorstMann and J. T. RiorDAN, Yale Univer- 
sity School of Medicine, New Haven. 


The exhibit shows charts and photographs, concerned with (a) viremia 
in monkeys and chimpanzees infected by a natural route, i.e., orally; 
(b) viremia in humans, clinical and epidemiological circumstances under 
which it has been detected; and (c) the possible relationship of viremia 
to the pathogenesis of poliomyelitis. 


Multichannel Tape Recording of Physiological Phenomena 


WILLIAM L. Prouprir and JosepH F. Dososy, Cleveland 
Clinic, Cleveland. 


A multichannel tape recorder developed for registering physiological 
functions simultaneously for prolonged periods is demonstrated and 
illustrative records shown on a cathode ray screen. Applications for this 
type of recording are mentioned. 


New Mechanical Aids to Breathing in Poliomyelitis 
and Pulmonary Emphysema 


ALVAN L. BARACH, HYLAN A. BICKERMAN, GusTAv J. BECK, 
EpDwarD K,. WILLIAMS, Louis A. SCARRONE, and WIL- 
LIAM H. SmitH, College of Physicians and Surgeons, 
Columbia University, New York. 


Air flow velocities of 10,000 to 15,000 cc. per second, surpassing those 
of the human cough, were produced by exsufflation with negative pres- 
sure, the most effective of the physical methods developed to eliminate 
secretions from the lungs. Its use in poliomyelitis has been life-saving, 
enabling some patients to do without the tank respirator. In emphysema 
(and allied chest diseases), pulmonary function has been markedly im- 
proved in patients whose breathing difficulties were associated with retained 
mucopurulent sputum. Mechanical techniques of increasing intra-abdom- 
inal pressure, (tension belts and jackets), decrease dyspnea and pulmonary 
ventilation in poliomyelitis as well as emphysema patients. Physiological 
and clinical studies in poliomyelitis and emphysema and experimental 
studies on dogs in removal of foreign bodies are presented, 


Two Years’ Clinical Experience with a New 
Antiemetic Drug—Chlorpromazine 


Dace G. FRIEND, JAMES F. CUMMINS, JOSEPH F. DINGMAN, 
and JOHN C, WELLS JR., Peter Bent Brigham Hospital, 
Boston. 


In a large series of patients, chlorpromazine proved effective in con- 
trolling severe nausea and vomiting associated with a variety of medical 
disorders including gastroenteritis, uremia, diabetic acidosis, carcinoma- 
tosis, postirradiation sickness, brain tumors, and other pathological con- 
ditions, Nausea and vomiting accompanying toxic reactions to many 
therapeutic agents, antibiotics, and oncolytic drugs have also been effec- 
tively controlled. Preliminary experience in acute alcoholism suggests that 
chlorpromazine may be useful in relieving nausea and vomiting associated 
with disulfram (Antabuse) toxicity. In addition, this drug apparently 
quiets the hyperactivity in acute alcoholism by an independent sedative 
action. , 
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Illustrated Instructions for Patients with Emphysema, 
Asthmatic Bronchitis, and Bronchiectasis 


EpwarD H. MorGAN and RICHARD W. Yore, the Mason 
Clinic, Seattle. 


As an aid to patients, a series of illustrated instructions for the therapy 
of emphysema, asthmatic bronchitis, and bronchiectasis has been prepared. 
Suitable textual material accompanies illustrations which point out in 
simple fashion the anatomicophysiological principles rendering the thera- 
peutic maneuvers reasonable. Points in treatment include measures designed 
to maintain the airways free of obstructions, means of controlling recur- 
rent bronchopulmonary infections and a program for improving ventilation. 


Tetracycline, a New Antibiotic 


HARRISON F. FLIPPIN, GEORGE M. EISENBERG, ELWoop L. 
FoLtz, MaAurICcE Sones, and ANTHONY PALAZZOLA, 
Philadelphia General Hospital, Philadelphia. 


The pharmacological behavior of tetracycline in experimental animals 
and man is presented, with discussion of data pertaining to the treat- 
ment of bacterial pneumonias with tetracycline, as compared with other 
forms of antibiotic therapy, at the Philadelphia General Hospital. 


Management of Diabetes Mellitus 


RANDALL G. SPRAGUE and W. R. KirRTLEY, American Dia- 
betes Association. 


Essentials of diabetic management are outlined and objectives in control 
discussed, Insulin therapy is included, and methods of determining the 
proper dosage and proper type of insulin in relation to the patient’s 
needs are outlined. 


Universal Serologic Reactions in Different Peoples 
REUBEN L. KAHN, University Hospital, Ann Arbor, Mich. 


Data are presented by means of charts demonstrating that the universal 
serologic reaction, which is a flocculation reaction with lipid antigen given 
by all individuals tested, shows results of different intensity in different 
peoples. Thus, presumably normal American Indians, South African ‘Cape 
Coloured”’ persons, and East Indians and Negroes living in Trinidad give 
stronger universal reactions than those given by midwestern Americans. 
These data are of theoretical interest because they raise the question 
why certain peoples of the world should possess a greater serologic capac- 
ity to react with lipid antigen than midwestern Americans. The data 
are also of practical interest in indicating ihat peoples who possess this 
greater serologic capacity are more likely to give false positive reactions 
with different serologic tests for syphilis (in which lipid antigens are 
employed) than peoples who possess this capactiy to a lesser degree, such 
as midwestern Americans. 


Paper Electrophoresis in Clinical Diagnosis 


GERALD R. Cooper and EMANUEL E. MANDEL, Communi- 
cable Disease Center, U. S. Public Health Service, and 
Emory University School of Medicine, Atlanta, Ga. 


Paper electrophoresis permits multiple simultaneous determinations of 
protein content of body fluids by means of a relatively simple and 
inexpensive apparatus. The combination of this apparatus with automatic 
scanning and recording equipment has been developed into a practical 
and timesaving clinical tool, which affords ready demonstration of ab- 
normalities in serum protein patterns. The test is particularly useful when 
the differential diagnosis involves diseases associated with marked changes 
in serum globulins, such as hepatitis, cirrhosis, lupus, nephritis, lympho- 
pathia venereum, and certain neoplasias, such as myeloma. The principles 
involved and the equipment and techniques employed are demonstrated, 
including the two methods of quantitative analysis of the stained paper 
pattern: (1) elution followed by photometric analysis and (2) direct scan- 
ning with and without use of an automatic recording device. Charac- 
teristic patterns and results obtained in a general hospital population are 
presented. 


Bedside Methods for Electrolyte Determinations 


B. H. SCRIBNER, JAMES BURNELL, JAMES CAILLOUETTE, K. 
FREMONT-SMITH, J. E. Lucas, and H. T. WIEGERT, 
Veterans Administration Hospital and University of 
Washington, Seattle, Wash. 


This exhibit demonstrates simple, rapid bedside methods for the deter- 
mination in serum of total base, chloride, bicarbonate and pH. Tech- 
niques of collecting and recording data on intake and output are also 
demonstrated. A case example illustrating some of the applications of 
these methods will be presented. 
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A New Punch Biopsy Technique for Diagnosis of Joint Diseases 


HowarbD F. PoLtey, WILLIAM H. BICKEL, and MALCOLM B. 
Dockerty, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 


An instrument has been devised for punch biopsy of synovial membrane. 
The procedure is relatively easy, can be performed on ambulatory or 
hospitalized patients with either local or general anesthesia, and avoids 
the morbidity incident to examination by arthrotomy. Diagnosis of joint 
disease has been facilitated by use of this punch biopsy procedure. Single 
Or repeated examinations have been performed on 275 patients. This 
exhibit presents (1) anatomic models, photographs and descriptions of 
this technique of synovial biopsy, (2) case reports, photographs, roent- 
genograms and photomicrographs illustrating the value of the punch 
biopsy technique in the differential diagnosis of articular disease, and (3) 
comparison of synovial specimens obtained by punch biopsy and ar- 
throtomy, the usefulness of a punch biopsy technique in the study of 
synovial pathology and evaluation of therapy at serial stages of various 
rheumatic diseases with articular manifestations. 


Thyroid Scintigrams 


NorRMAN W. SPECHT, MILTON G. CRANE, and RALPH M. 
Apams, College of Medical Evangelists, Los Angeles. 


The exhibit demonstrates the scintiscanner in operation. Scintigrams 
typical of the normal thyroid gland and of various types of thyroid 
pathology such as, non-toxic and toxic nodular goiters, diffuse toxic 
goiters, carcinoma of the thyroid and abnormally localed functioning 
thyroid tissue, will be posted. 


Hypertensive Headaches 


TRAVIS WINSOR, WILBUR SELLE, GRAYCE FLEMING, and 
JOHN BENTON, Nash Cardiovascular Foundation, Hos- 
pital of the Good Samaritan, University of Southern 
California and University of California, Los Angeles. 


Hypertensive headaches which were mild or moderate in intensity and 
which were not associated with uremia or obvious cerebral damage were 
relieved in 80% of 82 patients by the sublingual administration of the 
DH alkaloids of ergot (dihydroergocornine, dihydroergokryptine, dihydro- 
ergocristine). The dose generally employed was 0.5 mg. 4 to 6 times 
daily. Headaches due to tension were relieved in a similar percentage of 
patients, however, headaches due to spinal puncture or trauma were not 
relieved. When given parenterally in doses of 0.5 to 1.0 mg., there 
occurred congestion of the nasal mucous membranes, slight dilatation of 
the conjunctival blood vessels, bradycardia, lowering of the pulse pressure, 
and orthostatic hypotension. There was likewise increase in the skin 
temperatures of the toes and fingers, blocking of the inspiratory. digital 
reflex, and an anti-norepinephrine effect on peripheral blood flow. 


Late Effects of Irradiation in Atomic Bomb Survivors— 
Observations on Leukemia and the Eye 


WILLIAM C. MOLoneEy and RosBert LANGE, Atomic Bomb 
Casualty Commission, Hiroshima, Japan, and ROBERT 
StnskEY, Duke University Medical School, Durham, 
7. <.. 


The exhibit of colored graphs, charts and plates demonstrates the 
physical and biologic effects of atomic radiation. It includes a study of 
cases of leukemia occurring in atomic bomb survivors (age, sex, type of 
leukemia, incidence) with cytological and cytochemical studies on pre- 
clinical aspects of myelogenous leukemia. It also shows ophthalmoscopic 
and slit lamp appearance of irradiation damage to the lens in survivors, 


The Heart Association Helps the Physician 


CHARLES D. MARPLE, FREDERICK J. LEwy, and RAPHAEL O. 
Patt, American Heart Association, New York. 


This exhibit presents a visual summary of the activities of the Ameri- 
can Heart Association and its affiliated and local heart associations. It 
demonstrates the many services which the Association and its affiliates 
are prepared to give to the specialist, the family physician, the cardiac 
patient and to the general public. The three-directional program of the 
Association covers the support of research, lay and professional education, 
and community service. The publications (books, journals, pamphlets) and 
audiovisual aids available through the Association are on view. Special 
attention is directed to the research program: the types of support 
offered, the research policy, areas of research supported, and the past 
experience. 
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Section on Laryngology, Otology and Rhinology 


The representative to the Scientific Exhibit from the Section 
on Laryngology, Otology and Rhinology is WALTER E. HECK, 
San Francisco. 


Recruitment Tests and Their Clinical Application 


EuGENE L. DERLACKI, JAMES F. JERGER, GEORGE E. SHAM- 
BAUGH Jr., and RAYMOND CARHART, Northwestern 
University Medical School, Chicago. 


The nature of the recruitment phenomenon and the method for demon- 
strating this abnormally rapid increase in loudness are briefly described. 
The more widely suggested tests for clinical evaluation of recruitment are 
reviewed. Theses tests include the alternate binaural loudness technique, 
measurement of difference limens for intensity change, and von Bekesy 
automatic audiometry. The performance on these tests of patients typify- 
ing different clinical entities is summarized. Various interpretations of 
results, ranging from differential diagnosis of cochlear versus neural 
lesions to the preoperative estimation of probable improvement from 
fenestration surgery, are surveyed. 


Structure and Functions of the External Nasal Pyramid 


Maurice H. Cortie, Chicago Medical School, Chicago, 
FREDERICK W. Beck, Oakland, Calif., GEorRGE G. 
FIscHER, Wilmette, Ill., Harvey C. GUNDERSON, 
Toledo, Ohio, RopertT M. HAnsEN, Portland, Ore., 
ROLAND M. LorinG, Chicago, and RusseELt I. WIL- 
LIAMS, Cheyenne, Wyo. 


The exhibit shows that the dorsum of the nose is in fact an insulating 
roof protecting the nasal interior. The cartilaginous vault below the bony 
bridge ends in the fiexible valve mechanism which regulates the shape, 
size, intensity, and velocity of the air currents, Demonstration of the 
vestibular cul-de-sacs not previously emphasized in the human is shown 
in comparison with similar structures in the cow, horse, and buffalo. New 
syndromes of insufficiency of these structures will be demonstrated and 
also their relationship to rest and sleep. 


Intranasal Hydrocortisone in Allergic Rhinitis 


Louis E. Sttcox, Graduate School of Medicine, University 
of Pennsylvania, Philadelphia. 


This exhibit demonstrates by use of enlarged intranasal photographs 
the effect of solutions of hydrocortisone, alone and in combination with 
other drugs, sprayed intranasally in patients with acute and chronic 
allergic rhinitis. The effect om nasal polyps is also illustrated. Graphs 
show the number of patients improved in seasonal as well as perennial 
allergic rhinitis and nasal polyposis. Charts describe the rationale of 
this type of therapy. 


Radical Neck Dissection in Otolaryngology 


SAMUEL KAPLAN and ALBERT Swirsky, Veterans Adminis- 
tration Hospital, Long Beach, Calif. 


The exhibit shows anatomic drawings of neck dissection by the com- 
mando and modified procedure, photographs of actual cases, and plastic 
mounts of pathological material. 


Early Recognition of Impaired Hearing in Children: 
Diagnosis and Therapy 


J. Lewis Dit and A. Bruce GranaM, Henry Ford Hospital, 
Detroit. 


Impaired hearing in children reduces the level of educational achieve- 
ment to be expected and affects the social and emotional adjustment. 
With the recognition of static or progressive losses in hearing, appropriate 
educational measures may be used to assist in the adjustment of the child 
to a hearing world. In a considerable number of cases early recognition 
of even minor reductions in auditory acuity and prompt medical or surgi- 
cal handling makes it possible for the child’s hearing to be returned to a 
normal level and eliminates the need for special educational handling. 
This exhibit demonstrates otological and audiological diagnostic criteria, 
medical and surgical therapeutic measures, and their results. 
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The Functions of a Medically Sponsored Audiology Center 


ROBERT C. MCNaAuGnrt, W. T. DuGaan, S. H. Baron, W. P. 
Work, H. A. NEwBy, RUTH CONNELLY, JACK ROSEN, 
JoHN Darsy, SHIRLEY SQUIRES, and Mary WILL, San 
Francisco Hearing and Speech Center, San Francisco. 


An illustration is presented of the various functions of an audiology 
center showing diagnostic hearing measurement, preoperative and post- 
operative audiometric evaluation, hearing aid consultation, and rehabilita- 
tive services (auditory training, speech reading, speech training, hearing 
aid orientation, and parental counseling and guidance). Demonstrations 
of psychogalvanic skin response testing are included. 


Tumors of the Larynx 
MERVIN C. MYERSON, Beverly Hills, Calif. 


Wax reproductions of the human larynx in color showing the various 
benign and malignant growths found during life in that organ are pre- 
sented. There are photographs of drawings of some of the commoner 
tumors, photomicrographs, and soap blocks illustrating the author’s opera- 
tion: laryngo-fissure for cancer of the larynx. 


The Temporal Bone—An Anatomic and Clinical Study 


J. DUDLEY SINGLETON, Louis E. ADIN Jr., RALPH S. CLay- 
TON, and Lewis B. Waters, Southwestern Medical 
School of the University of Texas, Dallas. 


A correlation is shown between the different roentgen positions and the 
information to be derived from each, with drawings and specimens. A 
correlation between mastoid pneumatization and age is demonstrated by 
means of x-ray studies. Specimens of temporal bones are used to 
demonstrate the different cell groups. 


The Control of Lip Cancer 


HENRY SCHWarRzZ II, Jos— M. SALA, VERNON E. SAMMONS, 
and JosepH Lesser, Ellis Fischel State Cancer Hos- 
pital, Columbia, Mo. 

The exhibit outlines the following points: (1) the surgical and radio- 
therapeutic approach to the control of the primary lip lesion, (2) the 


approach to the control of secondary deposits within the neck, and (3) 
the results of treatment at the Ellis Fischel Cancer Hospital since 1940. 


Atelectasis in the Newborn 


RoBIN P. MICHELSON, Stanford University School of Medi- 
cine, San Francisco. 


Series of drawings and roentgenograms show various types and causes 
of atelectasis in the newborn. The indications for the author’s method of 
Sternal traction for the treatment of a certain type of atelectasis in the 
newborn are given and illustrated. Other forms of therapy, including 
bronchoscopy using the Michelson bronchoscopes, also are shown, 


Section on Military Medicine 


The representative to the Scientific Exhibit from the Section 
on Military Medicine is RAWLEY E. CHAMBERS, Washington, 
D.C. 


Wound Ballistics and Body Armor 


RosBerT H. HOLMES, WILLIAM F. Enos Jr., and James C. 
BEYER, Armed Forces Institute of Pathology, Wash- 
ington, D. C. 


The exhibit consists of a collection of gross tissue embedded in plastic 
and of statistical charts showing the anatomic regional incidence of war 
wounds among soldiers wounded in action, killed in action, and dying 
from war wounds. Various missiles recovered from war wounds are 
included. Color photographs of gross organs with various type wounds 
accompanied by selected roentgenograms are shown as well as the 
histopathology and experimental aspects of war wounds. Prototypes of 
World War II and Korean body armor are demonstrated. 
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Respiratory and Air Evacuation Management 
in the United States Air Force 


HERBERT KENT, United States Air Force Hospital, Sheppard 
Air Force Base, Wichita Falls, Texas. 


This exhibit presents a discussion of the special military environmental 
factors and facilities concerned with respirator patients and their care. 
It includes pictures, material showing transporting and handling activities, 
and the concept of treatment and training of personnel to accomplish 
this activity. 


Skin Grafting and the Giant Dermatome 


CLype Litroy United States Air Force Hospital, Sheppard 
Air Force Base, Wichita Falls, Texas. 


This exhibit discusses the use of large dermatomes in plastic surgery, 
the special techniques used, and the results achieved, It will include photo- 
graphs, illustrations, and text material depicting the techniques used and 
the results achieved. 


Arteriography in Vascular Injuries 


Harry L. BERMAN, LEONARD H. SEITZMAN, and Epwarop J. 
JAHNKE, Walter Reed Army Hospital, Washington, 
Dd. <. 


The exhibit demonstrates the roentgenographic appearances of blood- 
vessel injuries before and after their surgical repair. The knowledge gained 
as a result of the unique experience of the Army Medical Service in dealing 
with a substantial number of these injuries in Korea represents one of 
the great modern medical achievements. It enabled many persons to 
survive with intact arms and legs. 


United States Armed Forces Medical Journal— 
Medical Technicians Bulletin 


RosBert J. BENFORD, BENNETT F. AVERY, and Patrick I. 
McSuHane, Armed Forces Medical Publication Agency, 
Washington, D. C. 


On a backdrop of a map of the world, this exhibit graphically depicts 
the global aspects of military medicine as reported by physicians in the 
United States Army, Navy, and Air Force, and published in the U. S. 
Armed Forces Medical Journal. Since its establishment in 1949 by the 
Secretary of Defense as successor to the Bulletin of the U. S. Army 
Medical Department and the U. S. Naval Medical Bulletin, this monthly 
journal has published more than 1,000 original articles relating the 
clinical observations, combat experiences, and professional achievements 
of American physicians in all parts of the world. 


Naval Medical Service with the First Marine Division in Korea— 
Medical Installations, Casualty Evacuation, Arterial Injuries, 
General Surgery, Orthopedic Surgery, and Blast Injuries 


W. W. Ayres, R. N. GRANT, and C. R. BEATTIE, Bureau of 
Medicine and Surgery, Department of the Navy, 
Washington, D. C. 


This exhibit depicts the activities of the Naval Medical Service with the 
First Marine Division under combat conditions in Korea. Stabilized war- 
fare has permitted refinements in the care of casualties not ordinarily 
obtainable near the front lines. Advances include arterial homografts, 
open flap amputations, and evacuation by helicopter. Since the destiny 
of a casualty is often determined by the first surgical procedure, the Naval 
Medical Corps aims at giving him the best surgical care possible. General 
combat surgery, neuropsychiatric problems, and the humanitarian care of 
Korean nationals are also presented. 


The Initial Management of the Severely Wounded 


Curtis P. ArTZ, ALVIN BRONWELL, YOSHIO SAkKO, JOHN M. 
Howarp, and J. Kemp Davis, Army Medical Service 
Graduate School, Walter Reed Army Medical Center, 
Washington, D. C. 


The exhibit outlines the management of the severely injured. Charts, 
photographs, and drawings explain techniques of resuscitation and surgery: 
as practiced in the latter part of the Korean War. Data obtained by the 
Army Medical School’s Surgical Research Team in Korea are presented. 
The management of severe wounds of various areas and the results 
obtained are.shown, The exhibit points out the important features in the 
care of the patient: who has experienced severe trauma. 
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Veterinary Aspects of Atomic Warfare : 


BERNARD F, TruM, Veterinary Corps, U. S. Army, Oak 
Ridge, Tenn. 


The exhibit illustrates and describes the effect of ionizing radiation on 
domestic animals and animal products. References on this subject will be 
included. There will also be several rats in cages, one of which will 
be radioactive, and physicians will be invited to select the radioactive one 
by means of a Geiger-Miiller tube. 


Section on Nervous and Mental Diseases 


The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is G. WILSE ROBINSON Jr., 
Kansas City. 


Brain Registry of the American Academy of Cerebral Palsy 


MARGARET H. Jones and H. W. MaGoun, Los Angeles, and 
HERMAN JOSEPHY and MEYER A. PERLSTEIN, Chicago. 


The exhibit demonstrates the correlation between clinical syndromes 
and pathological changes in the brain. Specimens thus are from children 
with infantile cerebral palsy who have had long periods of clinical 
observation. The pathological changes are observed by means of special 
photographs, transparencies, and specimens. 


Psychiatric Principles in General Practice 


E. P. Eckart, Veterans Administration Hospital, Topeka, 
Kan. 


The exhibit explains basic psychiatric principles which may be applied 
by physicians other than psychiatrists. The exhibit emphasizes that the 
principles of sustained interest in a patient, of listening on the part of 
the doctor for therapeutic as well as diagnostic purposes, and of evalu- 
ation with the patient of his health problems in relation to the circum-- 
stances of his life constitute good psychiatric practice. 


Tumors of the Region of the Optic Chiasm—Mechanism of the 
Production of Visual Loss 


G. P. Sayre, W. McK. Craic, T. G. MARTENS, and J. W. 
KERNOHAN, Mayo Clinic and Mayo Foundation, 
Rochester, Minn. 


Tumors involving the region of the optic chiasm, predominately tumors 
of the pituitary gland and its stalk, frequently cause defects of the visual 
field. Pressure on the optic nerves or chiasm, produced by the expanding 
tumor pushing the optic nerves and the chiasm against the unyielding 
vascular arch, made up of (1) internal carotid arteries, (2) anterior 
cerebral arteries, and (3) the anterior communicating artery, is the 
mechanism which produces most of these defects. This concept is ex- 
plained by models and photographs prepared from actual specimens and 
a large animated model which will simulate the enlargement of the 
pituitary gland and the manner in which the optic nerves and the optic 
chiasm are compressed against the aforementioned unyielding vascular 
arch. A series of models demonstrate the surgical approach for the relief 
of the pressure. 


Localization of Brain Tumors with Positron Emitters 


GorpDon L. BROWNELL and WILLIAM H. SWEET, Massa- 
chusetts General Hospital, Boston. 


The work to be illustrated deals with the rationale for using a special 
type of radioactive isotope emitting positrons for the localization of any 
abnormal area within the body. An automatic unit has been designed and 
constructed for continuous scanning of the head, which depicts at a 
glance the specific radiation densities from all portions of the head. 
Representative results in about 300 cases will be shown. A pair of scans 
taken simultaneously localizes the space-taking lesion both on a lateral 
projection of the head and in depth. 


Hereditary Vascular Tumors of the Nervous System 


Maurice L. Sitver, Providence, R. I. 


The existence of multiple vascular tumors has been traced in a single 
family through four generations. Pathological specimens and autopsy find- 
ings in various members of the family between 1920 and 1950 confirm 
and extend Lindau’s conception of inherited defects with neoplastic 
tendency in resulting lesions. Genetic analysis of the transmitted neoplasm 
(hemangioma of cerebellum, spinal cord, retina, or kidney) is presented. 
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Vertebral Body Fusion for Ruptured Lumbar Intervertebral 
Discs 


RaLpH P. CLowarD, The Queen’s Hospital, Honolulu, 
Hawaii. 


This exhibit demonstrates surgical technique of vertebral body fusion; 
the value of discography in diagnosis of ruptured discs; a clinical and 
x-ray follow-up to show the fate of the intervertebral bone grafts, the rate 
of fusion, and reasons for the few grafts which did not fuse; other 
complications; and statistics on the end-results of 450 patients operated 
on by this method since 1943. 


The Protein Profile in Multiple Sclerosis 


BRUNO W. VOLK, ABRAHAM SAIFER, ABRAHAM M. RABINER, 
and IRWIN ORESKES, Jewish Sanitarium and Hospital 
for Chronic Diseases, Brooklyn, N. Y. 


In a study of the electrophoretic protein fractions in serum of 42 
patients with typical multiple sclerosis, 87% showed characteristic changes, 
32 (76%) had a significantly decreased albumin and albumin-globulin 
ratio and an increased alphas and beta globulin fractions while the 
gamma globulins were slightly elevated or normal. Eight cases (19%) 
demonstrated most but not all these findings. In the CSF 35 (83%) 
showed an increase in either the gamma globulin value and/or gamma 
globulin/total protein ratio. Repeat studies on 14 cases over a period of 
two to three years showed insignificant fluctuation of the protein profile. 
(This exhibit is sponsored by the National Multiple Sclerosis Society.) 


Physiology and Genetics of Audiogenic Epileptiform Seizures 
in Mice 


JoHN L. FuLiterR, BENSON GINSBURG, EMELIA VICARI, 
ELIZABETH RUSSELL, and C. C. LITTLE, Roscoe B. 
Jackson Memorial Laboratory, Bar Harbor, Maine. 


Susceptibility to sound induced convulsions of a grand mal type is 
inherited in mice. Susceptibility varies with age in a way specific for each 
strain. Hybrids are intermediate to the parental strains in susceptibility. 
By properly scheduled subthreshold prestimulation it is possible to (1) 
increase susceptibility or (2) decrease it to the point of complete resistance. 
Biochemical control by agents related to the tricarboxylic acid cycle 
appears to be partially strain and sex specific. Glutamic acid, for example, 
is more effective in males. We interpret these results as indication of a 
hereditary metabolic deficiency affecting the nervous system. The con- 
dition may have significance as a model for other hereditary forms of 
nervous instability. 


Psychiatric Experience with a New Agent, Chlorpromazine 


Mark D. ALTSCHULE and WILLIS Bower, McLean Hos- 
pital, Waverley, Mass., and LEONARD Cook, Phila- 
delphia. 


Experimental studies have shown that among its diverse pharmacological 
actions in animals chlorpromazine alters conditioned reflex response. 
Equally interesting is its ability to depress activity without appreciably 
clouding consciousness. Supplementing a demonstration of these effects in 
animals, data on the clinical usefulness of this new drug in managing 
excitement in various emotional disorders are presented. Laboratory 
records, case histories, and authors’ experiences are presented. 


Prefrontal Lobotomy in Chronic Schizophrenia 


RICHARD L. JENKINS, JAMES Q. HOLSOPPLE, and MAURICE 
Lorr, Veterans Administration Central Office, Wash- 
ington, D. C. 


Patients with severe chronic schizophrenia treated by the operation of 
prefrontal lobotomy are compared with similar patients not so treated. 
In most cases this operation is followed by a diminution in anxiety and 
by a clear reduction in a number of abnormal mental trends. Patients so 
treated are less concerned with the future and less concerned with moral 
scruples but are better able to function. The authors speculate that schizo- 
phrenia begins with an unresolving preoccupation with a mental conflict, 
usually of considerable depth, which reflects a morbid eddy of neural 
activity reverberating between primitive emotional centers and more recent 
intellectual centers in the brain, and which interferes with adaptiveness 
by jamming brain circuits. 
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Section on Obstetrics and Gynecology 


The representative to the Scientific Exhibit from the Section 
on Obstetrics and Gynecology is FREDERICK H. FALLs, Chicago. 


The Human Placenta 


HERBERT F. TRAUT, ERNEST W. PAGE, EDMUND W. OVER- 
STREET, RALPH C. BENSON, Ear B. KING, EUGENE D. 
FINKLE, GILBERT A. WEBB, RALPH SWEET, and RAN- 
DOLPH SKARDA, University of California School of 
Medicine, San Francisco. 


The exhibit correlates current knowledge pertaining to the human 
placenta as follows: -(a) the anatomy is illustrated by corrosion casts 
and photographs; (b) the pathology by photomicrographs and mounted 
specimens; (c) the biochemistry and physiology by charts and tables; 
and (d) clinical aspects by artist’s drawings, with emphasis on the 
management of the third trimester bleeding. 


Improved Forms of Iron Therapy in Secondary Anemia of 
Pregnancy 


E. S. TALaGA, University of Illinois College of Medicine, 
Chicago, and R. V. CHappLe, Ortho Research Founda- 
tion, Raritan, N. J. 


This exhibit shows that ferrous calcium citrate is (1) utilized in the 
same degree as other sources of calcium and iron, but without the mutual 
interference observed; (2) excellent for hemoglobin production during 
pregnancy as tested in 48 patients at the University of Illinois; (3) appar- 
ently without gastrointestinal effects and difficulties as compared with 
other studies on ferrous sulfate; and (4) nontoxic and nonirritating to 
the gastric mucosa according to laboratory animals and histological tests. 


Medical Complications of Pregnancy 


FREDERICK H. FALts, University of Illinois College of Medi- 
cine and CHARLOTTE S. HOLT, Illinois State Depart- 
ment of Public Health, Chicago. 


This exhibit depicts various medical complications of pregnancy occur- 
ring in the gastrointestinal, respiratory, circulatory, nervous and genito- 
urinary systems, together with the commoner blood dyscrasias. Sculptures 
show the anatomic changes seen in the endocrine glands during pregnancy 
and depict various endocrine dystrophies as they affect the pregnant 
woman. Special attention is called to the importance of diabetes, syphilis, 
and gonorrhea as they affect pregnancy. 


Chlorpromazine in the Treatment of Nausea and Vomiting of 
Pregnancy and Delivery 


Harry B. W. BENARON, EDWARD M. Dorr, VERNER E, 
Lamp, Mary Karp, and J. WILLIAMS Roppick, Wes- 
ley Memorial Hospital, Chicago. 


The exhibit shows the experience gained with chlorpromazine (10(3- 
dimethylaminopropyl]-2 chlorphenothiazine hydrochloride) in treating of 
(1) the nausea and vomiting of pregnancy, including hyperemesis, and in 
(2) preventing and treating vomiting during and immediately following 
delivery. The data on nausea and vomiting of pregnancy are derived from 
150 patients and are presented statistically. The data on hyperemesis 
as derived from 15 patients show that in no case was termination of 
pregnancy necessary and that hospital stays were reduced to 24 hours. 
In the anesthesia data the incidence of nausea and vomiting during and 
following anesthesia for delivery with chlorpromazine is compared with 
a like series in which chlorpromazine was not administered. Both general 
anesthetic technique and spinal technique were used in the series. 


Electron Microscopy of Sensitized Human Red Cells 


JoHN W. Resuck, C. PAUL HopGKINsON, JouN S. JEWELL, 
ELTON Horr, and JOHN KROLL, Henry Ford Hospital, 
Detroit. 


When human erythrocytes were exposed to the action of their specific 
antibodies, distinguishable structural changes were observed under the 
electron microscope. Electron micrographs from a case of acquired hemo- 
lytic anemia revealed delicate strands of autoagglutimins adherent to 
minute (300 A) elevated arcs of the red cell surface. Anti-Rh anti- 
bodies produced less frequent but larger distortions of the red cell 
surface. Cells from an infant suffering from erythroblastosis fetalis 
presented the same changes as control cells exposed to anti-Rh anti- 


‘podies. Findings were similar but even more marked in electron micro- 


graphs of cells from a positive Coombs test. When group A erythrocytes 
were exposed to Anti-A antibodies, one-sixth of their surface ultra- 
structure was pulled out into large, plateau-like summits. An illuminated 
diagram will relate these electron microscope findings to current theories 
of the sites of the blood grovps on human red cells. 
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A New, Water-Soluble, Nonirritating X-Ray Opaque Medium 


I. C. Rusin, Mount Sinai Hospital, New York, and CaRL 
G. HarTMAN, Ortho Research Foundation, Raritan, 
N. J. 


This exhibit consists of transparencies presenting (1) hysterosalpingo- 
grams showing patent as well as blocked tubes; and (2) hysterograms 
illustrating the adaptability of the new medium to locating lesions of the 
fundus. 


The Cervix in Pregnancy 
CHARLES E. GaLLoway, Evanston, III. 


The exhibit consists of kodachrome pictures of cervical lesions in 
pregnancy and covers approximately all types of cervical pathology 
found during pregnancy. Gross pathology has been neglected in medical 
teaching and needs more emphasis. The knowledge of the appearance of 
the uterine ce1vix during pregnancy has very greatly lagged behind due 
to the fact that only until recently has visualization of the cervix during 
pregnancy been taught. Those cervical lesions producing symptoms and 
urgently requiring attention may be treated during pregnancy, but a 
very conservative attitude should be maintained at all times. Carcinoma 
in situ in pregnancy is not a reliable diagnosis in the hands of the 
average pathologist and even if the diagnosis is made by competent men 
it does not call for interruption of pregnancy. 


Trichomonas Vaginalis Infections 


CarRL Henry Davis and C. G. Granp, Miami, Fla. 


Charts and photographs show the nature of infection and problems in 
treatment. Synergistic action of balanced biend of detergent, chelating, 
and wetting agents, recently discovered, will be demonstrated with data 
on experimental and clinical studies. 


The In Situ Observation of the Carcinogenic Process in the 
Cervix Uteri and Its Early Diagnosis 


H. E. Niesurcs, Cytology Center, Beth-E] Hospital, New 
York. 


A variety of atypical cells found in smears which were obtained from 
the junctional area of the endocervix were correlated with cervical 
biopsies. It was possible to identify the cellular morphology and 
classify cell types in their relation to the type of epithelial abnormality 
such as basal cell proliferation, reserve cell proliferation, | squamous 
metaplasia, intraepithelial dysplasia, and carcinoma in situ and carcinoma 
in situ with beginning invasion. Fifty cases in which the junctional 
endocervical smear revealed cells with different types of abnormalities 
were kept under observation by repeated cytological examinations over 
periods up to three and one-half years. Progressive changes in cellular 
atypicalities thus observed and histologically confirmed at the time when 
the development of carcinoma in situ was apparent by the exfoliative 
cells will be presented by kodachrome transparencies. The practical 
application of this study is presented from the screening of 15,000 women 
in the general population. (This exhibit was prepared in cooperation with 
Floyd County Medical Society, Georgia, and Milledgeville State Hospital, 
Milledgeville, Ga.) 


Gynecological Problems of the Vulva and Vagina 
EarRLE M. WILDER, Sinai Hospital, Baltimore. 


The exhibit demonstrates the common lesions of the vulva and vagina, 
including (1) Bartholin cyst and abscess Rx. Marsupialization (Author’s 
Method); (2) urethral caruncle; (3) melanoma of urethra; (4) carcinoma 
of the vulva, Rx. radical vulvectomy; (5) cystocele and rectocele; (6) 
prolapse of vaginal vault; (7) complete prolapse of uterus; (8) enterocele: 
(9) acute vulvovaginitis; (10) condylomata acuminata; (11) absence of 
vagina, Rx. “Skin graft” artificial vagina; (12) cyst of labia minora; (13) 
sebaceous cysts of vagina; (14) enlargement of clitoris pseudohermaphro- 
dite; (15) enlargement of clitoris and pubic hair in hyperadrenalism; 
(16) cul-de-sac abscess, ruptured appendix; and (17) leukoplakia of the 
vulva and senile vulvovaginitis. 


Teaching Tumor Clinic 


JoHn G. MASTERSON, Louis M. HELLMAN, and CLARENCE 
DENNIS, State University of New York College of 
Medicine, New York. 


This exhibit depicts a unique tumor clinic that has been established 
at the State University of New York College of Medicine at New York 
City. This clinic enhances the training of undergraduate and graduate 
physicians not only in the diagnosis and treatment of malignant lesions 
but also in the detection and follow up of these conditions. In addition 
to the usual clinical records, a visible record system has been created. 
This system permits immediate determination of the status of any single 
patient or group of patients irrespective of diagnosis or therapy. The 
function of the lay and medical personnel is graphically shown. The use 
0! punch cards for statistical surveys and analysis is illustrated. 
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Section on Ophthalmology 


The exhibit committee of the Section on Ophthalmology con- 
sists of WELLIAM F, HuGues Jr., Chicago, Chairman; WALTER H. 
Fink, Minneapolis, and DonaLp J. LyLe, Cincinnati. 


The Multiple Pattern Method of Visual Field Examination 


Davip O. HARRINGTON and MILTON FLocks, University of 
California School of Medicine and the Veterans Ad- 
ministration Hospital at Fort Miley, San Francisco. 


A new method of visual field examination is demonstrated, consisting 
of flash (tachistiscopic) presentation of simple patterns to the fixing eye 
The patterns are printed in white luminescent ink on white cards and 
become visible only when exposed to a flash of ultraviolet (black light) 
radiation. Portions of the patterns are undetected by the subject with 
a visual field loss. Patterns are designed to delineate specific types of 
field defects. The method is comparable to the Ishihara color test in that 
it is qualitative, rapid, and is simple to use. It is of particular value as 
a screening device which allows the visual field examination to be extended 
to large numbers of people. The equipment is portable and inexpensive. 


Organisms Identified in Inflammatory Lesions of the Eyes in 
the Registry of Ophthalmic Pathology 


HELENOR CAMPBELL WILDER and JoHN H. BICKERTON, 
Armed Forces Institute of Pathology, Washington, 
a Ga 


The exhibit will consist of color transparencies of the organisms identi- 
fied in ocular lesions and the inflammatory reactions which they incite. 
Eleven different organisms are shown. Brief case histories and a statistical 
survey of these cases in the Registry of Ophthalmic Pathology are 
presented. 


Korean War Eye Wounds—Evacuation, Treatment and Dispo- 
sition 


J. H. KinG Jr., and Wiitt1aAM C. Owens, Ocular Research 
Unit, Walter Reed Army Hospital, Washington, D. C. 


The photographic transparencies and illuminated map in this exhibit 
show the methods for care, treatment, and disposition of men with ocular 
injuries at the various stages in the line of evacuation from Korea. 


Practical Techniques and Equipment for Photography in Oph- 
thalmology 


E. HOMER BRUGGE, THOMAS C, STEVENSON, and A. E. Mavu- 
MENEE Jr., San Francisco. 


The exhibit consists of several diagrams and photographs taken with 
the following four types of cameras: (a) a simple hand camera for taking 
close-ups of the eye; (6) a more complicated camera for taking ultra- 
close-ups of the eye under direct vision and operated by the practitioner 
himself; (c) a compact and simplified photomicrographic outfit; and (d@) 
either photographs of or the actual equipment for taking ultra-close-up 
or motion picture films of ophthalmic surgery. 


Development of the Visual Pathway in Humans 


AELETA N. BarBER, G. N. RONSTROM, and R. J. MUELLING 
Jr., Louisiana State University School of Medicine, 
New Orleans. 


Selected photomicrographs of serial sections of human embryos and 
fetuses show the development of the optic nerves and optic chiasma from 
four weeks to birth. The relationship of the developing visual pathway to 
the third ventricle is also illustrated. The nerve fibers from the ganglion 
cells in the retina reach the brain by the 18 mm. stage and fill the 
marginal layer between the two optic stalks by the 25 mm. stage at 
which time a true chiasma can be said to exist. Continued growth of 
the optic nerve fibers reduces the cavity of the recessus opticus but a 
portion of the recess persists at birth. Developmental abnormalities of 
the brain in several human fetuses are presented. 


Orthoptics 


LILIAN Si_va-Wuirte, San Francisco, American Association 
of Orthoptic Technicians. 
The exhibit consists of equipment (major amblyoscope, prisms, etc.) 


used in the ortheptic treatment of strabismus. Literature will be available 
for distribution. 
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Fundus Pathology of the Eye—Stereo-photographs 


JAMES T. ROBISON Jr., Dick H. UNDERWOOD, and ALBERT 
N. Lemoine Jr., University of Kansas Medical Center, 
Kansas City. 


The exhibit shows a series of stereocolor photographs of pathological 
conditions of the fundus oculi and charts illustrating their production 
with standard fundus camera. 


Psychosomatic Ophthalmology 


T. F. SCHLAEGEL Jr., Indiana University School of Medi- 
cine, Indianapolis. 


(A) Two definitions: (1) A psychosomatic disease is one in which 
psychogenic factors play a prominent role. (2) A method of approach in 
which somatic factors are not neglected but psychologic factors are 
added to the work-up. Every patient has a psychosomatic condition since 
every patient has both a mind and a body. (B) Diagnosis. (C) Clinical 
Conditions: There are certain conditions in which psychological factors 
play an important role, and these will be emphasized. (D) Treatment: 
The most important factor is the doctor-patient relationship—the develop- 
ment of a warm, friendly interest in the patient. (E) The Incidence of 
Tubular and Spiral Fields in Eye Patients at a State Medical Center. 


Section on Orthopedic Surgery 


The representative to the Scientific Exhibit from the Section 
on Orthopedic Surgery is J. VERNON Luck, Los Angeles. 


Wringer Injuries in Childhood 


J. VERNON Luck and RICHARD Mappox, Los Angeles 
County General and Los Angeles Children’s Hospitals, 
Los Angeles. 


This exhibit wiil consist of dramatic case studies presented by color 
transparencies and a statistical analysis of 305 cases treated in the Los 
Angeles County and Children’s Hospitals. In addition, there will be a 
demonstration of the material and the technique employed, in applying 
a proper massive compression dressing. 


The Viability of Frozen Bone 


S. L. Haas, Stanford University School of Medicine, San 
Francisco. 


This study is based on the principle of the results of experiments per- 
formed thirty years ago. It was found at that time that a fractured bone 
kept at a near freezing temperature for a number of days possesses the 
property of forming callus when placed in the muscles of the back, 
without contact with any other bone. Since the establishment of the 
present bone banks, a number of controversial opinions have been 
expressed as to the efficiency of the stored bone. In the present investi- 
gation, utilizing the original premise, fractured bone was stored in serum, 
subjected to the quick-freeze method, or to extremely low temperature 
before transplantation into the muscles of the back. The results of these 
experiments and those of the previous studies form the basis of this 
presentation. 


Correction of the Pronated Foot—Effective Measures Demon- 
strated by Roentgenograms 


RosBert J. JopLin, Harvard Medical School and Massa- 
chusetts General Hospital, and Louis R. DAnieLs, 
Mount Auburn Hospital and Boston University School 
of Medicine, Boston. 


A simple method of demonstrating and recording one of the basic 
fundamental factors used in treating faulty weight bearing of the human 
foot applicable to all ages is presented. This method demonstrates the 
position of the bones of the foot during weight bearing. It automatically 
records the exact amount of pronation on the roentgenogram. Effective 
methods of exactly correcting the various degrees of pronation is shown. 
The position of the bones of the foot during weight bearing with over- 
corrective and undercorrective measures are also demonstrated by roent- 
genograms. 


Common Foot and Leg Deformities in Children 
CuHarLeES G. HUTTER and WALTER Scott, Hollywood, Calif. 
The exhibit includes a flexible lifelike plastic model of each type of 
deformity encountered in every day practice. Descriptive and common 


terminology is given. Drawings describing the treatment indicated for 
each type of deformity are supplemented by photographs of representative 
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clinical material. The deformities included in the demonstration are 
those of tibial torsion, metatarsus adductus and abductus, and heel valgus. 
Club foot deformity and other orthopedic conditions requiring specialized 
orthopedic care are not included in the demonstration except for 
differential diagnosis. 


Spondylolisthesis and Spina Bifida Occulta—Surgical Treatment 
Without Spinal Fusion 


GERALD G. GILL, HUGH L. WHITE, and JOHN G. MANNING, 
San Francisco and Pasadena, Calif. 

The exhibit presents reproductions of roentgenograms and myelograms 
of cases of spondylolisthesis and of spina bifida occulta of the first sacral 
segment, both before and after surgery, with accompanying clinical 
résumé of cases. Surgical drawings and models show the mechanism of 
compression of the nerve roots in spondylolisthesis and in spina bifida 
occulta of the first sacral segment. 


Injuries of Cervical Spine 


BEDFORD F. BoyLsTON, Baylor University College of Medi- 
cine, Houston, Texas. 


The exhibit shows photographic copies of case history radiographs 
Examples and result of treatment are given with particular reference to 
interpretation of radiographs in trauma of cervical spine. 


Neuropathic Arthropathy of Feet 


DonaLpD S. MILLER and WILLIAM F. LICHTMAN, Chicago 
Medical School, Chicago. 


This exhibit shows causes of neuropathic feet. The diabetic arthrop- 
athy is discussed in detail (more common than heretofore). Other 
causes as syphilis, spina bifida, myelodysplasia, trauma, alcohol, and 
leprosy are also mentioned. Charts on diagnosis and treatment are 
included, as well as wax models of diabetic neuropathic feet, with state- 
ment as to features of condition. 


The Management of Round Cell Tumors of Bone 


JoHN H. WALKER and HuGuH W. Jones, The Mason Clinic, 
Seattle. 


The exhibit consists of illustrated and diagrammed case studies includ- 
ing illuminated roentgenograms and photomicrographs. Printed matter 
or diagrams presenting the problem and present day management ot 
round cell tumors of bone are included. 


The Surgery and Fitting of Arm Amputations 


CHARLES O. BECHTOL, PAUL E. McMASTER, ROBERT MAZEI 
Jr., and Craic L. Taytor, University of California 
School of Medicine, San Francisco, and University 
of California at Los Angeles, Department of Engineer- 
ing, Los Angeles. 


The recent advances in upper extremity prosthetics have eliminated 
all sites of election in the arm. Suitable prostheses for any level of arm 
amputations are demonstrated. Recommended prescription for each leve! 
of amputation is outlined. 


Primary Tumors of the Soft Tissues of the Extremities Exclu- 
sive of Epithelial Tumors—An Analysis of 500 Consecutive 
Cases 


E. H. Souce, R. K. GHoRMLEY, P. R. Lipscoms, J. C. Ivins 
and E. D. HENDERSON, Mayo Clinic and Mayo Foun- 
dation, Rochester, Minn. 


This exhibit is based on our experience with soft tissue tumors of the 
extremities (exclusive of epithelial tumors) with emphasis on gross and 
microscopic appearance of these tumors. Six major groups to be shown 
are: (1) Fibromatous tumors, (2) myomatous tumors, (3) lipomatous 
tumors, (4) neuromatous tumors, (5) angiomatous tumors, and (6) 
miscellaneous tumors. A benign tumor and its malignant counterpart 
will be demonstrated whenever practicable. The diagnosis of such tumors 
hinges upon biopsy studies of the presenting mass and that definitive 
treatment of the lesion must be based on these findings. 
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Section on Pathology and Physiology 


The Section on Pathology and Physiology is cooperating in 
the Special Exhibit on Fresh Pathology. The representative to 
the Scientific Exhibit is FRANK B. QUEEN, Portland, Ore. 


Systemic Mycosis in Animals 


T. C. Jones and J. R. Prine, American Veterinary Medi- 
cal Association and Armed Forces Institute of Pathol- 
ogy, Washington, D. C. 


A portrayal of the clinical features, epizootiology and pathology of 
certain systemic fungous infections of animals, using charts and trans- 
parent color photographs or photomicrographs. The following diseases are 
presented: histoplasmosis, blastomycosis, cryptococcosis, actinomycosis, 
spirotrichosis, coccidioidomycosis, aspergillosis, and mucormycosis. Many 
of these diseases affect man, as well as lower animals, and are therefore 
of public health significance. 


Lifetime Cigarette Smoke Exposure in a Colony of C57 Black 
Mice 


RUSSELL W. WELLER, Hahnemann Medical College and 
Hospital, Philadelphia. 


A series of charts, graphs, and photographs demonstrating the effects 
of lifetime, calculated, daily exposure of C57 mice to respired cigarette 
smoke. The project encompasses not only the respiratory tract but a 
complete autopsy study of each animal and a suitable control. 


Fungous Diseases 


EMMA S. Moss, ALBERT L. McQuown, and Rosert S. 
CookE, Charity Hospital of Louisiana and Louisiana 
State University School of Medicine, New Orleans, 
and Our Lady of the Lake Sanitarium, Baton Rouge, 
La. 


This exhibit consists of charts containing information on the clinical, 
pathological, and mycologic characteristics of the systemic and super- 
ficial fungous diseases. These phases are illustrated by color photographs 
and photomicrographs and black and white illustrations. In addition 
there are typical cultures on suitable culture media of the etiological 
agents of the diseases. 


Glucagon—The Hyperglycemic Hormone of the Pancreas 


PiERO P. Foa, GIORGIO GALANSINO, HARRIET R. WEINSTEIN, 
and ALFRED M. MaGILL, Chicago Medical School, 
Chicago. 


Glucagon, the hyperglycemic glycogenolytic factor of the pancreas, 
appears to be an anti-insulin hormone secreted in response to hypo- 
glycemia or to stimulation by the growth hormone of the anterior 
pituitary. Glucagon causes hyperglycemia by promoting liver glycogenol- 
ysis. The history and the present status of our knowledge of glucagon 
ure reveiwed. 


Cardiac Excitability and Ventricular Fibrillation 


CHANDLER McC. Brooks and BRIAN F. HOFFMAN, State 
University of New York College of Medicine at New 
York City, Brooklyn, N. Y. 


This exhibit demonstrates techniques of study and results obtained, as 
follows: (1) A demonstration of chronically implanted cardiac electrodes 
used to study cardiac excitability and ventricular fibrillation in the intact 
dog, and a clear plastic model of the closed-chest defibrillator employed. 
rhe results obtained in studies of the effect of hypothermia on excitability 
and vulnerability of fibrillation are given. (2) A demonstration of the 
technique of single cell recording from cardiac muscle with intracellular 
microelectrodes. The action potentials of single auricular and ventricular 
fibers under normal conditions and during fibrillation are presented, as 
well as an oscilloscopic demonstration of the relationship between these 
cellular potentials and the electrocardiogram. (3) A demonstration of the 
effect of J-epinephrine and /-nor-epinephrine on cardiac excitability and 
the enhanced vulnerability to fibrillation produced by these agents. 


Colloidophagy and Chronic Thyroiditis 


W. C. Dreese, V. E. Cuesky and C, A. HELLWic, The 
Hertzler Clinic, Halstead, Kan. 


Colloidophagy, i. e., resorption of colloid by macrophages is known to 
be a physiological process in animals under the influence of thyroid 
stimulating hormone. It occurs also in human thyroids. Colloidophagy 
has been studied by supravital methods and by cytochemical methods, and 
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has been produced in animals experimentally. It is concluded that 
colloidophagy is the underlying cause of chronic thyroiditis and the 
exhibit demonstrates the methods of recognizing this important phenome- 
non. The recognition of colloidophagy as the etiological basis of chronic 
thyroiditis leads to a rational therapy by thyroid extract. 


The Use of Polyethylene Glycol in Mounting Biologic Speci- 
mens 


BERNARD SILLS, Armed Forces Institute of Pathology, 
Washington, D. C. 


The exhibit consists of biological specimens and demonstrates two 
methods of preserving them in plastic. Dehydration is accomplished with- 
out desiccation by means of Polyethylene Glycol 600. The acrylic plastics 
are used for coating and the polyester alkyd resins for embedding. 
Photographs illustrate the various steps in both procedures. 


Certification of Medical Technologist 


LaLL G. MONTGOMERY and RUTH DRUMMOND, Registry 
of Medical Technologists of the American Society of 
Clinical Pathologists, Muncie, Ind. 


The exhibit shows function and activities of Board of Registry of 
Medical Technologists of the American Society of Clinical Pathologists 
in its work of setting standards for medical laboratory workers and 
certifying them. Informational literature, lists of approved schools for 
medical technologists, statistics on salaries, distribution of registrants, and 
various other elements pertaining to the general picture of the progress 
of this phase of medical laboratory work are included. 


Neoplasms of the Thyroid 


JOHN B. HAZARD, GEORGE W. CRILE Jr., R. S. DINSMORE, 
W. A. Hawk, and R. E. Kenyon, Cleveland Clinic, 
Cleveland. 


This exhibit represents the experiences with neoplasms of the thyroid 
seen at the Cleveland Clinic since 1923. A simple but inclusive classifica- 
tion of thyroid neoplasms is presented. Three problematic groups of 
tumors are considered in detail: a typical adenoma, papillary carcinoma, 
and non-papillary carcinoma. Each group is considered from the view- 
points of clinical management and therapy and characteristic pathological 
manifestations. Graphs and charts indicating the sex incidence, age, 
relative frequency, and prognosis are presented. Particular attention is 
given to the recommended surgical procedures and other forms of 
therapy. Color photographs and photomicrographs are used to illustrate 
the pathologic aspects of these neoplasms. The complete story of the 
neoplasms of each group is presented. A pamphlet is available for 
distribution. 


Intracranial Metastasis from Carcinoma of the Lung 


BéLA HALPERT, Veterans Administration Hospital, WIL- 
LIAM S. FIELDs, and MICHAEL E. De Bakey, Baylor 
University College of Medicine, Houston, Texas. 

How often does carcinoma of the lung metastasize to the brain? What 
cell type is more likely to do so? Why should a careful neurological 
examination precede any major operative procedure on the lung? The 
answers are based on an analysis of the findings in 100 consecutive 
patients with carcinoma of the lung, in 92 of whom the brain was 
included in the postmortem examination. 


Histopathologic Effects of Plasma Expanders 


Hans F. SMETANA and FRANK B. JOHNSON, Armed Forces 
Institute of Pathology, Washington, D. C. 


The exhibit depicts the pathological changes in various organs produced 
by the use of several types of plasma expanders. 


Section on Pediatrics 


The representative to the Scientific Exhibit is F. THomas 
MITCHELL, Memphis, Tenn. 


Parenteral Fluid Therapy of Children 


NELSON K. Orpway, Louisiana State University School of 
Medicine, New Orleans. 
Charts illustrate the needs of children for water, sodium, potassium, 


chloride, and calories, with translation of basic physiological concepts 
into practical features of management of the individual case. The body’s 
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requirements of fluids and electrolytes for maintenance of normal losses, 
replacement of abnormal losses as these occur, and repair of existing 
deficits are expressed in terms of three simple solutions: glucose in 
water, physiological saline, and Na-K glucose (a neutral isotonic solution 
of NaCl, KCl, and glucose). Most fluid problems can be handled with 
these solutions, regardless of disturbances of acid-base balance and 
osmotic equilibrium. 


The Submarginal Child 


HarowpD D. LyNncu and W. D. Snivety Jr., Evansville, Ind., 
and W. E. HENRICKSON, Poplar Bluff, Mo. 


A syndrome of childhood maimutrition is presented in this exhibit. The 
submarginal child, of which there are many thousands in this country, 
is a child who has been subsisting on a diet chiefly characterized by a 
low intake of solid protein foods. He is submarginal in regard to his 
appetite, his growth, his nutritional condition, his social relationships, 
and his enjoyment of life. He typically manifests one or more of the 
following: anorexia, failure to gain weight normally, vomiting, irrita- 
bility, constipation, frequent imfections, poor tissue turgor, flabby mus- 
culature, pallor, microcytic hypochromic anemia, and dental caries. The 
causative factors, symptomatology, diagnosis, and management of the 
syndrome are presented in this exhibit, which includes color photographs, 
charts, drawings, and color transparencies. 


Newer Concepts of Infant Resuscitation and Positive Pressure 
Therapy in Pediatrics 


Roy F. GopparD, JAMES CLARK, and V. Ray BENNETT, 
Lovelace Clinic, Albuquerque, N. Mex. 


A new approach to the problem of infant resuscitation through the use 
of accurately controlled intermittent positive pressure is presented. Sim- 
plicity and availability is emphasized in the development of an infant 
resuscitator which can safely achieve expansion of the atelectatic lung of 
the newborn, while supplying adequate oxygenation. Combined intermittent 
positive pressure-aerosol therapy has been used successfully in other 
neonatal respiratory complications, and in the treatment of asthma and 
chronic pulmonary conditions in older children. Bio-physical methods of 
approach, employing electronic pressure and flow sensitive recording 
instruments, have shown the necessity for precise control of the pressure 
and respiratory patterns in resuscitation of the newborn and have cor- 
roborated the effectiveness of intermittent positive pressure-aerosol therapy 
in older children. 


BCG Vaccination Against Tuberculosis 


Sot Roy ROSENTHAL and PuHitip G. RETTIG, Research 
Foundation, University of Illinois College of Medi- 
cine, and Chicago Municipal Tuberculosis Sanitarium, 
Chicago. 


The effectiveness of BCG vaccination of persons in varying housing 
conditions and degrees of contact is illustrated. Effectiveness is measured 
in terms of differences in morbidity and mortality rates of the vaccinated 
in carefully controlled studies. In those individuals having casual contact 
with tuberculosis, the factor of good housing plus BCG vaccimation 
reduced the morbidity 100% as compared to controls in 3 distinct groups 
of individuals: medical students, children from two orphanages (white), 
and in a housing project (colored). BCG vaccination in newborns and 
children who live in sub-standard housing reduced the morbidity 75% 
as compared to controls. Where there was no contact with tuberculosis, 
BCG vaccination in individuals who were well housed reduced the mor- 
bidity 68% (newborns and children) and 54% (student nurses). Actual 
vaccinations will be performed daily, using freeze-dried BCG and the new 
multiple puncture disc. 


Armless Children 


Henry H. KeEssier, Kessler Institute for Rehabilitation, 
Newark, N. J. 


The rehabilitation of children who have suffered congenital or traumatic 
amputations of the upper extremity is depicted. Rehabilitation is achieved 
by a complete, integrated program including psychological preparation, 
reconstructive surgery if indicated, care of the stump, selection of a 
prosthesis, and training. The use of the various types of prostheses is also 
shown. 


The Treatment of Pinworm Infection in Children 


THomMas S. BUMBALO and FRANCIS J. Gustina, University 
of Buffalo School of Medicine and E. J. Meyer Me- 
morial Hospital, Buffalo, N. Y. 


A simple cellophane technique for the office diagnosis of pinworm 
infection is described and demonstrated. Microscopic specimens of pin- 
worm eggs and adult worms, including an ovipositing female, are demon- 
Strated. The treatment of pinworm infection is described, and the results 
of treatment with egressin, gentian violet, diphenan, Terramycin, papain, 
cremothalidine, Magnamycin, garlic, and piperazine texahydrate are 
reported. ‘ 
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Diagnostic Problems in Tumors of Childhood 


HarotD W. DarGeon, the Children’s Tumor Registry, 
Memorial Center for Cancer and Allied Diseases, New 
York. 


The diagnostic and therapeutic problems of tumors of children are not 
infrequently simple. Certain cases, however, present the clinician, surgeon, 
radiologist, and pathologist with major difficulties. Illustrative cases are 
exhibited, among which are: adrenal cancer and melanoma in a boy, age 
42 years; duplication of lower ileum and entire colon in a girl, age 72 
years; malignant reticuloendotheliosis in a boy, age 11% years; and 
medulloblastoma and reticuloendotheliosis in a boy, age 3’ years. 


A Clinical Study of Neuroblastoma 


WILLIAM J. STAUBITZ, OsCAR J. OBERKIRCHER, FRED J. Par- 
MENTER, and PAUL ZUCKERMAN, Roswell Park Me- 
morial Institute, Buffalo, N. Y. 

Neuroblastoma is the most frequent retroperitoneal malignant tumor of 
infants and early childhood and one of the most difficult to diagnose 
early. The exhibit is based on a clinical study of 21 cases of neuro- 
blastoma. Photographs, drawings, photomicrographs, and a three-dimen- 
sional model illustrate etiology, pathology, symptomatology, diagnosis, and 
therapy. Emphasis is placed on such techniques as sternal bone marrow 
aspiration, blood smears, and roentgenograms for early diagnosis and as 
an index of response to therapy. 


Laboratory and Clinical Studies on Tetracycline 


SIGMUND SCHWARZER, ROBERT REEVES, ALBINA CLAPS, and 
ARTHUR ANDERSON, Lenox Hill Hospital, New York. 
Posters show blood levels, urine levels, cerebrospinal fluid levels, 


clinical response of various infections treated, and incidence of side- 
reactions following administration of tetracycline in children. 


The Single Approach to Streptococcal Prophylaxis 


RoBerT A. TIDWELL, Seattle. 


This exhibit depicts clinical findings in the eradication of streptecocci 
from the throat by the use of one tablet daily of D.B.E.D. penicillin 
200,000 U. The diagnosis of streptococcic disease is diagrammatically 
illustrated. A delineation of the importance of such prophylaxis and the 
reasons for the choice of this medicament are visually portrayed. 


A Trial Vaccine for Poliomyelitis 


Hart E. VAN RIPER, National Foundation for Infantile 
Paralysis, New York. 
The exhibit will present material on research leading to the development 


of a vaccine, minimal standards for production of a vaccine and how 
the results of the vaccine trials will be evaluated. 


Section on Physical Medicine and Rehabilitation 


The representative to the Scientific Exhibit from the Section 
on Physical Medicine and Rehabilitation is DoNALD A. CovaLrt, 
New York. 


Sheltered Workshop for the Adult Cerebral Paisied 


S. MALVERN Dorinson, United Cerebral Palsy Association, 
San Francisco. 


Adult cerebral palsied persons with severe handicaps will demonstrate 
some of the projects at which they are employed in the sheltered work- 
shop supported by the local chapter of the United Cerebral Palsy Organ- 
ization. These jobs include assembly of toys and making of special 
furniture equipment for the cerebral palsied child. It represents one partial 
solution for the problem of the adult cerebral palsied. 


Evaluating the Patient’s Abilities 


A. B. C. KNUDSON, JOSEPH VAN SCHOICK, and Tuomas J. 
ZwWIieRLeIn, Veterans Administration, Washington, 
D.C. 


This exhibit depicts the great importance of evaluation and appraisal of 
the disabled patient's remaining abilities and capacities which enable him 
to adapt himself to economic imdependence and comammnity living. The 
methods and approaches developed and utilized by the Physical Medicine 
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and Rehabilitation Service are displayed in such a manner as to reveal 
their potentialities in the practice of medicine by the individual physician 
in his own situation without any great armamentarium of facilities. 


Rehabilitation of Spinal Cord Injuries 


W. Scott ALLAN, Liberty Mutual Insurance Company, 
Boston. 


A series of drawings, transparencies, and photomural cutouts describe 
the accident, hospital care, rehabilitation therapy, and associated counsel- 
ing in two selected cases of multiple injury, including spinal cord damage. 
Through the medium of these case histories and the facts and statistics 
of a general nature, the effectiveness of a specialized, coordinated pro- 
gram of rehabilitation is demonstrated. 


Ambulatory Cervical Traction 


E. F. SCHMERL, Oakland, Calif. 


Histories of more than 40 patients with the cervicobrachial syndrome 
are reviewed. An attempt is made to evaluate ambulatory cervical trac- 
tion in comparison with the conventional stationary traction and with 
rigid head support. Ambulatory cervical traction is demonstrated by a new 
simple extremely light device which is worn when the patient is up and 
about. Its story and experimental development is illustrated with models; 
indications and mode of application are discussed. 


Intensive Activity Program and Mechanical Assistive Devices in 
Rehabilitation of Physically Disabled Patients 


O. LEONARD HUDDLESTON and WILLIAM HENDERSON, Cali- 
fornia Rehabilitation Center, Santa Monica and Val- 
lejo, Calif. 

The exhibit emphasizes an intensive activity program utilizing resistive 
exercises and intensive training in physical activities for periods of four to 
eight hours daily in the physical rehabilitation of patients with various 
types of physical disabilities. The utilization of resistive exercises, together 
with the ways and means of applying them in various therapies, such as 
physical therapy, occupational therapy, speech therapy, corrective exer- 
cises, hydrotherapy, mobilization therapy, self-care activities, gait training, 
and activities of daily living are illustrated. Newly designed mechanical 
assistive devices are shown, together with their uses and benefits. 


Amputee Rehabilitation—New Developments and Research in 
Artificial Limbs 


THomas J. Canty and Bruce E. BraDLey, United States 
Naval Hospital, Oakland, Calif. 

The exhibit depicts rehabilitation of the amputee by means of photo- 

graphs and with patients demonstrating the use of prostheses. The latest 


types of prostheses that have been developed at the Artificial Limb De- 
partment of the United States Naval Hospital are displayed. 


Rehabilitation for Independence 


LAWRENCE J. Linck and JAYNE SHOVER, National Society 
for Crippled Children and Adults, Inc., Chicago, and 
WARREN GRIFFITH and EsTHER ELDER SMITH, Cali- 
fornia Society for Crippled Children and Adults, Inc., 
San Francisco. 

Men, women, and children, representing a variety of disabilities, will 
show how adaptations in the home and modifications on the job help them 
to achieve independence in activities of daily living. Some of these modi- 
fications are built into the exhibit background, and special equipment 
and aids will be featured. 


Section on Preventive and Industrial Medicine 
and Public Health 


The representative to the Scientific Exhibit from the Section 


on Preventive and Industrial Medicine and Public Health is 
PauL A. Davis, Akron, Ohio. 


Maintenance for the “Whole” Man—A Broad Concept of Pre- 
ventive Medicine in Industry 


E. P. Luonco, General Petroleum Corporation, Los 
Angeles. 


The exhibit depicts various factors relating to health, including human 
relations, 
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Intestinal Parasitic Infections in Forsyth County, North Caro- 
lina 


THomas T. Mackie and Neva N. GLeAson, Westport, 
Conn., JANET W. Mackie, Washington, D. C., B. G. 
GREENBERG, Chapel Hill, N. C., and C. M. VAUGHN, 
Vermillion, S. D. 


Charts, maps, and photographs demonstrate methods of preparation for 
conduct of intestinal parasitic infection survey in urban and rural 
population; importance of school children in case finding; methods of 
examination in schools; prevalence and significance of familial infections 
and familial sanitary environment; evaluation of ambulatory mass treat- 
ment of amebiasis. Major findings are: importance of preliminary public 
relations activities demonstrated by participation of 92.4% of the popula- 
tion sample; school children provide valuable index of prevalence of 
amebiasis in community; amebiasis is a family disease; and prevalence 
is directly related to immediate sanitary environment. 


The Accident Syndrome—A Clinical Approach 


M. S. SCHULZINGER, Cincinnati. 


A constellation of signs, symptoms, and circumstances is presented, 
which together determine or influence the occurrence of an accident and 
constitute the accident syndrome. (Applies to about 90% of the accidents.) 
Findings from an analysis of 35,000 accidents, studied in private practice 
over a period of twenty years, are described. Based on this evidence and 
parts of the literature, a group of dynamic, environmental, life-experi- 
mental, characterologic, and temporal factors are synthesized into a tri- 
dimensional theory of accident causation. The clinical approach in the 
prevention and treatment of accidents is emphasized. 


Preventive and Social Aspects of Seasonal Inhalant Allergy 


OrEN C. DuRHAM and GeorGE H. BERRYMAN, Abbott Labo- 
ratories, North Chicago, II. 


Recent research on the personal and social problems of seasonal 
inhalant allergy is considered from the viewpoint of the practicing 
physician and public health worker. Recognition of sources of air con- 
taminants, as well as the practical application of the principles of sani- 
tation, quarantine, and immunization, are presented statistically and 
graphically. Concrete examples are cited. The authors attempt to answer 
such questions as: How accurate are pollen counts? How do they help 
the doctor? How effective are pollen filters? Is a change of residence 
ever advisable for seasonal allergics? Is local ragweed control possible? 
Is it a community responsibility? What agents are available for treatment 
to maintain the effectiveness of the patient in family, social, and occupa- 
tional spheres? 


Pneumonoconiosis 


RosBert F. BELL and JAMES J. WARING, University of Colo- 
rado Medical Center, Denver. 


Transparencies of chest films demonstrate the roentgen appearances of 
anthracosis, berylliosis, siderosis, Shaver’s disease, asbestosis, and sili- 
cosis together with information concerning cause, prevention, and treat- 
ment. Thin lung sections of anthracosis are shown. 


Cancer Quacks Kill 


James W. ELLIs, FRANKLYN C. HILL, RALPH W. WEILER- 
STEIN, and MILTON P. Durry, California State De- 
partment of Public Health, Cancer Commission, Cali- 
fornia Medical Association, California Division, 
American Cancer Society, and U. S. Food and Drug 
Administration, San Francisco. 


This exhibit was developed by the California Department of Public 
Health, the California Medical Association, the California Division of 
the American Cancer Society, and the U. S. Food and Drug Administra- 
tion. It is designed to acquaint physicians with the activities of quacks 
in cancer treatment and the programs of the sponsoring agencies in 
combatting such activity. Some of the confiscated devices and drugs 
actually used and sold in California by persons prosecuted under the 
food and drug laws are displayed. 


Institute of Industrial Health, University of Michigan Medical 
Center 


O. T. MALLERY Jr., University of Michigan Medical Center, 
Ann Arbor, Mich. 


The exhibit depicts what the Institute of Industrial Health, University 
of Michigan Medical Center. is doing in the fields of research, service, 
and education to further industrial health and industrial medicine. Litera- 
ture will be available for distribution. 
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Chemotherapy and Host-Parasite Relationship 


E. W. DENNIS, D. A. BERBERIAN, and FREDERICK COUL- 
STON, Sterling-Winthrop Research Institute, Rens- 
selaer, N. Y. 


The exhibit correlates current knowledge of the relationship of habitat 
and stage of life cycle of certain important pathogens to drug behavior 
and efficacy. Newer knowledge of malaria, schistosomiasis, and amebiasis 
is presented, 


Section on Radiology 


The representative to the Scientific Exhibit from the Section 
on Radiology is RICHARD H. CHAMBERLAIN, Philadelphia. 


A Topographic Approach to the Roentgenologic and Patho- 
logical Examination of Laryngo-Pharyngeal Tumors 


GILBERT H. FLETCHER, JacopB W. OLD, and GEeEorGE S. 
LoquvaM, M. D. Anderson Hospital, Houston, Texas. 


Cases of primary laryngo-pharyngeal tumors are presented to illustrate 
the accuracy with which local tumor status can be evaluated during the 
period of clinical study. The pertinent radiological studies are presented 
in correlation with topographic histological sections of the total layrnx 
in each case. A classification of laryngo-pharyngeal tumors based on the 
anatomic site of origin is presented which can be adequately correlated 
with prognosis and characteristic clinical behavior. 


Resilient Plastic Replicas of Surgical Pathology and Their Clini- 
cal Application 


CLEMMER M. PECK, Forrest V. SCHUMACHER, AUBREY O. 
HampTON, Emergency Hospital, Washington, D. C., 
and JOHN V. NURANEN, U. S. Navy, Washington, D. C. 


The exhibit explains a new method of reproducing surgical pathological 
specimens in resilient plastic and demonstrates the clinical application 
with plastic models. This clinical application consists of a complete 
explanation of the gross pathology of benign gastric ulcerations with 
particular attention directed to the margin of the ulcer .in the profile 
view. 


Rapid Intravenous Choledochography and Cholecystography 


J. GERSHON-COHEN, M. B. HERMEL, D. M. SKLAROFF, T. L. 
Ortorr, and E. M. Coun, Philadelphia. 


The common bile duct is visualized by means of intravenous injection 
of a water-soluble organic iodide preparation, which is rapidly excreted 
by the liver. This affords a means of roentgen diagnosis in normal and 
abnormal states of the common duct and the gallbladder. The common 
duct may be visualized even in the absence of the gallbladder, and thus 
clarification of the postcholecystectomy syndrome may be obtained. The 
exhibit demonstrates the procedural technique and presents illustrative 
cases. 


Xeroradiography 


JoHN F, RoacH and HERMAN E. HILLeBoe, Albany Medi- 
cal College, Albany, N. Y. 


Xeroradiography is a new means by which x-ray images are recorded. 
It uses a xeroradiographic plate instead of film. The method uses no 
solutions of any sort and is very rapid. The completed x-ray picture 
may be recorded within 30 seconds after completion of the x-ray exposure. 


Femoral Artery Occlusion 


J. C. Roor, A. W. Humpuriges, V. G. DEWOLFE, and C. M. 
GREENWALD, Cleveland Clinic, Cleveland. 
Radiographic illustrations of varying types and degrees of femoral 


artery occlusion are shown, with clinical summaries of patients and a 
demonstration of arteriogram technique. 


Routine Operative Cholangiography 


Maurice D. SACHS and PHILIP F. PARTINGTON, Veterans 
Administration Hospital and Western Reserve Univer- 
* sity School of Medicine, Cleveland. 


Operative cholangiography is a useful diagnostic and adjunct to the 
surgeon. The advantages of operative cholangiography are that it permits 
(a) an immediate anatomic orientation, especially in secondary opera- 
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tions; (b) the deteetion of calculus and noncalculus obstruction of the 
common duct at a risk appreciably lower than the standard surgical 
exploration, and (c) the diagnosis of neoplastic and non-neoplastic dis- 
eases of the pancreas. The technique and conduct of operative cholangiog- 
raphy are described in detail. This includes a discussion of various 
cholangiographic mediums and roentgenologic equipment needed to per- 
form the examination satisfactorily. 


A Rapid Film-Changing Device for Conventional Radiography 


Leo G. RIGLER and JOHN C. WATSON, University of Min- 
nesota Hospitals, Minneapolis. 


A new type of roll-film cassette is demonstrated, which permits very 
rapid film changing for serial examinations, as in angiocardiography and 
cerebral angiography. It can also be used at slow speed for conventional 
radiography, thus eliminating the numerous cassettes commonly used. 
The unique characteristics which make this possible are a cutting mecha- 
nism which separates each film at the end of each exposure permitting the 
procedure to be stopped at any time for processing exposed film. Sim- 
plicity of loading and of processing will save time, effort, and expense 
in large x-ray departments. 


Section on Surgery, General and Abdominal 


The representative to the Scientific Exhibit from the Section 
on Surgery, General and Abdominal, is JOHN H. MULHOLLAND, 
New York. 


Educational Activities of the American College of Surgeons 


RoBerT S. Myers, Chicago. 


The exhibit shows the place and daies of the forthcoming meetings 
of the college. The various educational departments are represented in 
the exhibit. Literature from these departments will be available for 
distribution, including the new ‘“‘Manual for Cancer Programs.”’ 


Adrenalectomy for Mammary Cancer 


CHARLES HuaoaIns, T. L-Y Dao, D. M. BERGENSTAL, and 
JOHN L. SOMMER, University of Chicago, the School 
of Medicine, Chicago. 


It has been discovered that the adrenal glands are factors in the 
genesis and maintenance of cancer of the breast. In appropriate cases 
of mammary cancer with widespread carcinomatosis regression occurs 
after adrenalectomy. Factors of significance are (1) the titer of hor- 
mone production and (2) the physiological nature of the cancer. Fre- 
quently hormonal dependent mammary cancer can be recognized by the 
techniques of classical pathology. 


Benign Lesions of the Esophagus 


HAROLD LINCOLN THOMPSON and GEORGE GREGORY, Los 
Angeles County General Hospital, Los Angeles. 


An analysis is made of 76 cases of benign lesions of the esophagus. 
They include leukoplakia, bronchoesophageal fistula, spontaneous per- 
foration of esophagus, esophageal stenosis, esophagitis, and peptic ulcer 
of the esophagus. The clinical and diagnostic features in this group are 
stressed, and the results of treatment are reported. 


Bronchography as an Aid in the Diagnosis of Bronchogenic 
Carcinoma 


CHARLES V. MECKSTROTH, JOSEPH L. MorTON, and Kari P. 
KLASSEN, University Hospital, Columbus, Ohio. 


In reviewing a series of bronchogenic carcinomas treated at Ohio State 
University Medical Center, it was found that the demonstration of a 
persistent bronchial block by bronchography has been the most frequent 
finding in distinguishing such cases from inflammatory lesions. Obstruc- 
tion in the tracheobronchial tree has indicated carcinoma in the vast 
majority of cases, whereas a distorted but intact pattern indicates a 
pneumonic process. This procedure has proved to be of greater value 
in differentiating malignant from nonmalignant lesions of the lung than 
has the examination of bronchial secretions by the Papanicolaou tech- 
nique. This exhibit will show the special techniques used and illustrate 
cases with roentgenograms and Kodachrome transparencies. 
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Retroperitoneal Tumors in Infants and Children 


CHARLES A. Kruse, Santa Monica, Calif., and WILLIAM H. 
SNYDER, E. M. GREANEY Jr., and LAWRENCE CHAFFIN, 
Los Angeles. 


The clinical, anatomic, and statistical features of a seres of 88 retro- 
peritoneal tumors in infants and children are depicted together with 
symptoms, age incidence, pathological types, and curability. The trans- 
abdominal surgical approach with initial ligation of the renal pedicle 
and inclusion of Gerota’s fascia in the removal of a Wilms’ tumor is 
shown to be essential for an adequate cancer operation. 


Aneurysms and Thrombo-obliterative Disease of the Aorta: 
Surgical Considerations 


MICHAEL E. De BAKEY, DENTON A. COOLEY, and OSCAR 
CREECH Jr., Veterans Administration, Methodist, and 
Jefferson Davis hospitals, and Baylor University Col- 
lege of Medicine, Houston, Texas. 


The exhibit depicts the diagnostic features, surgical treatment, and 
gross and microscopic characteristics of aneurysms and thrombo-oblitera- 
tive disease of the aorta. Illustrative cases of thoracic and abdominal 
aortic aneurysms and thrombo-obliterative disease, and the results of 
treatment will be presented. 


Surgical Treatment of Varicose Veins by Stripping Technique 


T. T. Myers, K. A. LorGREN, and L. R. SmMiTtH, Mayo 
Clinic and Mayo Foundation, Rochester, Minn. 


Varicose veins of the lower extremity is a progressive, recurring dis- 
abling disease which has not responded satisfactorily to minor surgery 
and injection therapy. The most satisfactory long-term control has been 
accomplished by major surgery which consists of extensive removal of 
the veins by stripping and direct dissection. The exhibit consists of (1) 
models, diagrams, and photographs explaining the technique of stripping 
the long saphenous and the short saphenous veins; (2) illustrations of 
the important venous patterns from surgical standpoint; (3) simplified 
diagnostic tests and venous pressure studies before and after surgery; 
and (4) graphs showing the results of partial stripping and complete 
stripping performed on 1,189 lower extremities. 


The Reactive Hyperemia Test in the Diagnosis of Peripheral 
Vascular Disease 


NorMAN E. FREEMAN, FRANK H. LEEDs, and HELIO M. 
CoELHO, Franklin Hospital, San Francisco, and RUTH- 
ERFORD S. GILFILLAN, Marin General Hospital, San 
Rafael, Calif. 


A clinical method for the evaluation of the circulation in patients 
with obliterative arterial disease is presented. After elevation, occlusive 
cuffs are applied to the ankles for five minutes. Upon release, the time 
and level of return of blood flow is observed. This method requires 
little in the way of special apparatus and gives a rapid, reproducible, 
quantitative expression of the filling pressure in the smaller vessels of 
the extremities. The results obtained in a series of over 1,000 tests are 
presented by charts, graphs, and color transparencies. The technique of 
the test is demonstrated. This test has been found useful in the diagnosis 
and prognosis and as a guide to therapy in peripheral vascular disease. 


Tube Feeding 


JaMeES BARRON and L. S. FALLis, Henry Ford Hospital, 
Detroit. 


The methods of preparing and passing small caliber plastic tubes into 
the upped gastrointestinal tract are shown. A method is presented of 
liquefying whole food, such as meat and vegetables, so that it will pass 
through these small caliber plastic tubes. Small feeding pumps are demon- 
strated which will force the liquid material through these small tubes 
at slow constant rates. Since nutrition presents a problem in every branch 
of medicine, this exhibit is of widespread general interest. 


The Physiology of the Gastric Antrum in Health and Disease 


LESTER R. DRAGSTEDT, STANLEY P. RIGLER, EDWARD R. 
WoopwarD, SHIRL O. Evans, and Harry A. OBERHEL- 
MAN Jr., University of Chicago, the School of Medi- 
cine, Chicago. 


Experimental evidence is presented which indicates that the gastric 
antrum is a specific organ of internal secretion which manufactures and 
liberates the gastric secretory hormone gastrin. Chemical contact of the 
antrum mucosa with food, peristaltic activity of the antrum, and tension 
are adequate stimuli for the release of gastrin. On the other hand, acid 
in contact with the antrum mucosa inhibits the release of gastrin. The 
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significance of these data in the intragastric regulation of gastric secre- 
tion is indicated. Hyperfunction of the gastric antrum occurs under some 
conditions leading to a hypersecretion of gastric juice and gastric ulcer 
formation. Duodenal ulcer, on the other hand, is believed to be due to 
a hypersecretion of gastric juice of nervous origin. 


Operations for Coronary Artery Disease 


CLAUDE S. Beck and Davip S. LEIGHNINGER, University 
Hospitals, Cleveland. 


The exhibit consists of scientific studies upon which two operations for 
coronary artery disease are based. These studies have been carried out on 
about 4,000 or 5,000 dogs in the past 20 years. The exhibit shows the 
results obtained on about 150 patients operated upon for coronary artery 
disease. What these operations can accomplish and what they cannot 
accomplish is emphasized. Eighty-five per cent of the patients who could 
be evaluated had an excellent or good result. The clinical improvement 
following operation is marked. 


Plasma Without Jaundice—An Indispensable Therapeutic Agent 


J. GARROTT ALLEN, DANIEL M. ENERSON, CAROLYN SYKES, 
Morris J. LEvINE, and Louis R. HEAD, University of 
Chicago, the School of Medicine, Chicago. 


The virus of homologous serum jaundice dies out after about six 
months’ storage of liquid plasma at room temperature. The plasma pro- 
teins that are important to plasma transfusion purposes are sufficiently 
stable to permit the clinical use of this plasma up to at least three years 
of room storage in the prevention or treatment of shock and hypopro- 
teinemia. Attention is directed to safety of plasma and to the inter-rela- 
tions of plasma protein concentration and the levels of serum calcium and 
potassium as weil as to the usefulness of plasma and blood transfusions 
in preparing for surgery malnourished patients unable to eat. 


Anatomic and Physiological Problems in the Treatment of 
Atrial Septal Defect 


JOHN W. KiRKLIN, H. J. C. Swan, H. B. BURCHELL, R. L. 
PARKER, J. E. Epwarps, E. H. Woop, ANDRE BRUWER, 
and A. H. BULBULIAN, Mayo Clinic and Mayo Foun- 
dation, Rochester, Minn. 


Atrial septal defect is a congenital anomaly giving rise to serious 
physiological phenomena and ultimately to heart failure. Considerable 
variation exists in the location of these defects in the atrial septum 
and thus in the physiological effects produced. In some cases, there is 
an associated true anomalous pulmonary venous connection. The anatomic 
features of atrial septal defect and these variations are reviewed and 
illustrated by models and diagrams. The clinical features and the roent- 
genologic and physiological studies related to the diagnosis are illustrated 
by appropriate case histories, photographs, and models. The techniques 
and results of surgical closure are illustrated by appropriate models. 


Reconstructive Arterial Surgery 


PIERRE RABIL and CHARLES A. HUFNAGEL, Georgetown 
University Hospital, Washington, D. C. 

A simplified method for the sterilization and freeze-drying of arterial 
homografts taken without aseptic precautions is demonstrated together 
with the principles for the maintenance of a modern bank. The clinical 
applications for the use of such grafts are outlined. Color photographs 
demonstrate the resection of aneurysms of the thoracic and abdominal 
aorta. The correction of obliterative arteriosclerotic lesions in the aorta, 
the iliac arteries, and the femoral arteries with preserved grafts is demon- 
strated by drawings and color photographs. The usefulness of preserved 
grafts in the restoration of acutely severed major arteries due to trauma 
is shown, and summary of the clinical use of such grafts is given. 


Section on Urology 


The section exhibit committee consists of ROGER W. BARNES, 
Los Angeles, Chairman; Georce H. Ewe, Madison, Wis., 
and Norris J. HECKEL, Chicago. 


Retroperitoneal Oxygen Insufflation by Flexible Catheter— 
Indications and Contraindications 


Hans H. ZInsser, University of Southern California, Los 
Angeles. 
The exhibit shows (1) historical methods previously used; (2) de- 


scription of new and safer method with results; and (3) indications, 
contraindications, and treatment of complications. 
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Simplified Uroflometer 


WILLARD M. Drake Jr., Jefferson Medical College, Phila- 
delphia. 


The simplified uroflometer is a device for measuring the rate of flow 
of urine as voided, consisting of (a) a weir with five openings at different 
levels so placed that flows of urine up to 5 cc. per second cause discharge 
from only one opening, flows up to 10 cc. per second from only two open- 
ings, flows up to 15 cc. per second from only three openings, flows up to 
20 cc. per second from four openings and flows from 20 cc. upward from 
five openings, and (5) a receptacle containing five reservoirs so placed as 
to receive discharges from the openings of the above described weir indi- 
vidually. 


Ileal Cystostomy for Congenital Incontinence 


FRANK HINMAN Jr. and Gitpert I. SmitH, University of 
California School of Medicine, San Francisco. 


A segment of the ileum connects the dome of the bladder to the skia 
of the abdomen. The bladder neck is closed surgically. An intussuscep- 
tion in the ileal loop presents leakage, yet allows intermittent catheteri- 
zation. Results of animal experiments are presented by drawings, dia- 
grams, photographs, cleared specimens, and motion pictures. 


Diagnostic Steps of Value in the Study of Parenchymal Renal 
Masses 


TRUMAN E. CayLor and WALLACE S. TIRMAN, Caylor- 
Nickel Clinic, Bluffton, Ind. 


In the study of tumors and cysts of the kidney the urologist has 
several diagnostic procedures at his command. These include in addition 
to history and physical examination: (1) flat film and intravenous uro- 
gram, (2) perirenal air studies, (3) retrograde pyelogram, and (4) direct 
puncture of the renal mass with removal of fluid if present for micro- 
scopic cell study and direct injection of Diodrast into the mass. The above 
diagnostic steps in combination are all available as urologic office pro- 
cedures and are less dangerous and more definite than aortography. 
Following the intravenous urogram, perirenal air studies associated with 
a retrograde pyelogram and followed by direct puncture with aspiration 
(if possible) with subsequent injection of Diodrast into the mass offers 
the greatest accuracy in diagnosis. The exhibit consists of radiographs 
of illustrative cases and a discussion of the advantages of the combined 
methods. 


Perineal Prostatectomy in Three Dimensions 


EDWIN Davis and Leroy W. LEE, University of Nebraska 
College of Medicine, Omaha. 


The technique of perineal prostatectomy using plastic closure is 
illustrated by a Series of color three-dimensional views of the actual 
operative procedure. Results in a series of 2,050 consecutive patients 
are reported. 


Clinical Features and Chemical Morphology of Semen and 
Some of Its Variations 


HERON SINGHER, Ortho Research Foundation, Raritan, 
N. J., and Epwarp T. Tyler, Los Angeles County 
Harbor General Hospital, Los Angeles. 


This exhibit describes the findings of comprehensive surveys which 
were initiated for the purpose of establishing normal values for human 
semen and providing criteria for evaluating therapeutic measures. The 
findings presented include the results of studies of about 3,000 semen 
specimens obtained from both fertile and infertile persons. The presenta- 
tion includes (1) data on the variation in protein composition of seminal 
plasma as determined electrophoretically; (2) data on amino acid varia- 
tion in seminal fluids as identified mainly by chromatographic methods; 
(3) an outline of relationships of the parts of the male generative tract 
concerned in the formation of certain constituents of the semen; and 
(4) a summary of the clinical findings obtained. In the course of this 
study uterine contractants in semen were discovered and are described 
in the exhibit. 


Influence of Prostatic Cortex in Transurethral Resection 


RANULF P. BEAMES and MILTON A. ANTIPA, Stanford Uni- 
versity School of Medicine, San Francisco. 


This is a combined clinical and experimental study designed to determine 
and eliminate the causes of persistent troublesome symptoms (dysuria, 
frequency, and urgency) followmg transurethral prostatic resection. In 
humans, the histopathological findings of tissue from the surgical capsule 
was correlated with tissue previously resected and clinical findings. In 
dogs, experiments were performed to determine the optimum depth of 
resection, the effect of hot or cold resection, the influence of infection 
upon healing, and effects of ischemia as produced during resection. 
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Needle Biopsy of the Kidney 


GERALD W. SCHWIEBINGER and CLARENCE V. Hopces, 
University of Oregon Medical School, Portland. 


A method for obtaining renal tissue for histopathological study by 
means of needle biopsy in the living subject is presented. Representative 
photomicrographs of tissues removed for diagnosis by this method are 
shown. Indications and contraindications are listed. 


Clinicopathologic Aspects of Nonobstructive Pyelonephritis 


JAMES D. NIEBEL and Maurice I. P. Repor, Stanford 
University School of Medicine, San Francisco. 


This exhibit presents modern concepts concerning the pathogenesis, 
maintenance, and rational therapy of nonobstructive, chronic, and re- 
current pyelonephritis. It is based upon clinical observations supplemented 
by experimental studies. 


Percutaneous Antegrade Pyelography and 
Trocar Nephrostomy in Hydronephrosis 


WILLARD E. Goopwin and WILLIAM C. Casey, University 
of California Medical Center and Harbor General 
Hospital, Los Angeles. 


Two techniques useful in the study and treatment of hydronephrosis 
have been worked out and evaluated. The first is simple needle puncture 
of the hydronephrosis followed by aspiration of urine and injection of 
radio-opaque medium in order to secure a pyelogram, in cases in which 
it is impossible to perform ureteral catheterization. This has been called 
antegrade pyelography. A natural sequel of this technique is the develop- 
ment of trocar (needle) nephrostomy in cases of large hydronephrosis 
when temporary drainage without operative intervention is desirable. 
This has been achieved by needle puncture of large hydronephroses and 
insertion of polyethylene tubing through a large needle to allow urinary 
drainage. Selected cases demonstrating the technique and its advantages 
are presented. 


MISCELLANEOUS EXHIBITS 


Breath Sounds on Tape 


R. J. ANDERSON and ARMAND E. Bropeur, U. S. Depart- 
ment of Health, Education, and Welfare, Public Health 
Service, and WILLIAM B. WaLsH, Georgetown Univer- 
sity Medical School, Washington, D. C. 


Normal and abnormal breath sounds recorded on tape are played 
back through a stethoscope. These recordings are accompanied by x-ray 
films. Regional medical societies, medical schools, and other professional 
personnel interested in teaching chest auscultation may borrow these 
tape recordings, as well as the high fidelity playback equipment. Informa- 
tion concerning the loan of these and other professional training materials 
is available. 


Modern Medical Pitchmen 


OLIVER FIELD, Bureau of Investigation, American Medical 
Association, Chicago. 


This exhibit exposes contemporary quacks and faddists, comparing them 
to the old-time medicine man who operated from the rear of his wagon. 
The essentials of the method of operation of each of those mentioned 
are revealed, together with a brief account of any federal or state 
regulatory action against the principals. 


Nursing Service 


Davip GRANT, American National Red Cross, Washington, 
D. C. 


The exhibit illustrates by means of artwork, photography, and copy 
the educational program of the American Red Cross for care of medical 
patients at home and for care of the baby at home. Cooperation in these 
projects between the Red Cross and local medical societies is stressed. 


National Board Examinations—Scope, Preparation, and Results 


JoHN P. HuBBARD, National Board of Medical Examiners, 
Philadelphia. 


An exhibit describing (1) a 20 year increase in the use of National 
Board examinations with a map showing examining centers and the 
medical schools where examinations are taken by all students; (2) the 
preparation of multiple<choive tests with listing of 11 test committees 
and an outline of content of one specimen examination; and (3) statistical 
analysis of results of one examination im sufficient detail to permit com- 
parisons among medical school classes amd to provide state boands of 
medical examimers with valid and reliable scores of successfui candidates. 
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The History of the Chemistry and Pharmacology of Wines 


S. P. Lucia, University of California Hospital, San 
Francisco. 


The exhibit includes books, manuscripts, research reports, reprints, 
and charts illustrating the history of the chemistry and pharmacology of 
wines. 


Sectional Anatomy of the Newborn Infant 


ROBERT GREGG, CHARLES F. BRIDGMAN, and CHARLES H. 
SawyeER, University of California at Los Angeles 
School of Medicine, Los Angeles. (Technical prepara- 
tion at the Long Beach Veterans Administration 
Hospital, Long Beach, Calif.) 


Sagittal sections were made through the entire head and trunk of a 
newborn infant. The blood vessels were injected with colored latex, the 
tissues fixed in Jorés solution, and the sections embedded in blocks of 
transparent plastic. The serial sections with organs labeled, and a two- 
dimensional reconstruction will be exhibited 


Differential Diagnosis in Pulmonary Disease 


JuLtius L. Witson, American Trudeau Society and the 
National Tuberculosis Association, New York. 


This display of chest x-ray plates and drawings shows various possible 
diagnoses of an unidentified pulmonary lesion appearing on a chest x-ray 
plate. An audience-participation device permits physicians to identify and 
study causes of lesions appearing in the selected group of documented 
chest x-rays. Diseases represented include tuberculosis, carcinoma of the 
jung. histoplasmosis and others. 


Unusual Tumors of the Brain 


Vv. E. Martens, United States Naval Medical School, 
Bethesda, Md. 


Twenty cases of rare brain tumors are presented by means of roent- 
genograms, color photomicrographs, and color photographs of gross 
specimens. 


MOTION PICTURES 
Daily 
One motion picture theater will be in operation continuously 
throughout the week. It will be located in Masonic Temple, 
Hall 3, adjacent to the Civic Center, where each film will be 


shown twice during the week on a definite schedule. In many 
instances, the authors will be present to discuss their films. 


America’s Untapped Asset 


PRESIDENT’S COMMITTEE ON EMPLOYMENT OF THE PHYSI- 
CALLY HANDICAPPED, Washington, D. C. 


The purpose of this film is to persuade employers to hire the physically 
handicapped and to indicate that there are many types of empioyment 
in which the handicapped person can work just as effectively as, or 
sometimes even more effectively than, a normal person. Disabled persons 
are shown operating office machines and carrying on other important 
jobs at the Bankers Life and Casualty Co. Sound, 13 minutes. 


The Effect of Reserpine on Monkeys 


ALFRED E. Ear, Summit, N. J. 


This film shows that the effect of reserpine in the monkey is one of 
reducing the degree of reaction to environmental influence, yet this 
depressed activity cannot be lowered to a state of somnolence. This 
and other pharmacological effects distinguish it clearly in its mode of 
action from barbiturates. which in higher doses always induce sleep. 
Sound, 15 minutes. 


Principles of Fracture Reduction 
VETERANS ADMINISTRATION, Washington, D. C. 


This film discusses certain principles, such as early reduction, neu- 
tralization of displacing muscle pulls, countertraction, and suspension, 
and shows application of principles to reduction of fractures in a 
farmhouse situation where modern equipment is not available. Sound, 
30 minutes. 
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Fractures About the Elbow 


VETERANS ADMINISTRATION, Washington, D. C. 


This film discusses the functional anatomy of the elbow and illustrates 
the displacing pulls of the muscle groups as they affect different fractures. 
The mechanism of typical elbow fractures; supracondylar, intercondylar, 
olecranon, and head of the radius, are described. Various types of 
management, including manipulation, traction, and open reduction are 
demonstrated. Sound, 30 minutes. 


Orchidopexy 


RoBeErT J. PRENTISS, San Diego, Calif. 


This motion picture portrays a technique of orchiopexy. It emphasizes 
the importance of the spermatic surgical triangle and demonstrates wide 
retroperitoneal dissection with medial displacement of the spermatic ves- 
sels and vas deferens. This shows the relative increase in length of the 
cord structures without dissection of the cord itself. Thus the testicle 
is transplanted without even dissection within the cord per se. This is 
accomplished through division of the transversalis fascia and the deep 
epigastric vessels, which allows the cord to exit from the abdomen 
through the external ring. A viable testicle with intact blood supply 
is placed in the perineal pouch of the scrotum with rubber band tension. 
Silent, 18 minutes, with discussion by author. 


Cancer of the Prostate 


Perry B. HUDSON, EDITH E. SPROUL, and THOMAS BRIDGES, 
New York. 


Dr. Hudson delineates the prevalence of cancer of the prostate and 
defines the newer methods for detection and early diagnosis of prostatic 
cancer, including prostatic smears and the needle, punch, and open biopsy 
techniques. The use of hormones, the role of radical surgery, and pal- 
liation in terminal cases are discussed in terms of management. Dr. 
Sproul traces the pathogenesis of the disease and Dr. Bridges describes 
neurosurgical methods of pain control. Dr. Hudson urges that every 
conservative operation for prostatic obstruction be immediately preceded 
by open perineal biopsy; by this means 15,000 early proved cancers of the 
prostate will be found each year. Sound, 45 minutes. 


The Rh Factor and Blood Testing Procedures 
PHiILip LEVINE, Raritan, N. J. 


This film teaches correct techniques and methods of using blood group- 
ing serums, including the test tube test, the flat slide test, and the well 
slide test. Accepted laboratory methods for Rh typing afé’ presented, 
including the saline tube test, and the slide test, the modified tube test, 
and the stick test. Full details, including animation, train workers in 
performing the antihuman serum technique for typing for the D* factor. 
Qualitative and quantitative methods for detection and titration of iso- 
immune antibodies are shown in detail as well as background informa- 
tion as to the origin of such antibodies. Sound, 24 minutes. 


Intravenous Anesthesia with Barbiturates 


Mary Karp, W. O. McQuiston, and J. E. REMLINGER, 
American Society of Anesthesiologists and American 
College of Surgeons, Chicago. 
This motion picture shows the principal actions, uses, and characteristics 
of thiobarbiturates, demonstrations of techniques of administration, clinical 
case work, and indications and contraindications. Sound, 30 minutes. 


Intra-articular Infections of Hydrocortisone 
WILLIAM B. Raw .s, New York. 


This film shows the method of approach for injecting the joints of the 
fingers, toes, elbows, and shoulders, etc., with hydrocortisone. Sound, 
29 minutes. 


Intestinal Obstruction Due to Ascaris Lumbricoides 


HILGER P. JENKINS and DANIEL J. PACHMAN, University of 
Illinois College of Medicine, Chicago. 


This film shows operative procedure and roentgenograms of the abdo- 
men of a 3-year-old child who had intestinal obstruction lumbricoides. 
The large accumulation of worms removed at surgery are shown. Diag- 
nosis of ascariasis by visualization of the enteric canal of the worm 
with the use of barium is illustrated. The life cycle of the ascaris is 
demonstrated by animation, and the complications of the condition are 
also shown. Symptomatology and treatment are briefly discussed. Silent, 
13 minutes, with discussion by author. 


Malrotation of the Colon 
Wittis J. Ports, the Children’s Memorial Hospital, 
Chicago. 


This film emphasizes the important clinical and x-ray findings in 
malrotation of the bowel. The pathology is illustrated by drawings and 
is further emphasized during the operation. Sound, 20 minutes. 
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One Stage Total Colectomy for Ulcerative Colitis 
G. GAVIN MILLER, McGill University, Montreal, Canada. 


This film illustrates the indications for surgical intervention in ulcera- 
tive colitis. It shows the complications which make surgery necessary, 
demonstrates technique of the operation, shows by means of charts the 
results of colectomy in a typical case, and finally the handling of the 
ileostomy by means of the Rutzen bag. Sound, 22 minutes. 


Total Gastrectomy for Carcinoma of the Stomach 


Epwarp M. Farris, University of Oklahoma School of 
Medicine, Oklahoma City. 


The abdominothoracic approach is illustrated both with and without 
rib section. The Roux en Y type of esophagojejunostomy is shown. An 
attempt is made to show surgical anatomy, throughout the film. Technical 
considerations, such as methods of exploration, determination of resect- 
ability, identification of the common duct, the author’s method of duo- 
denal stump closure, and details of radical en bloc removal of stomach, 
spleen, and greater and lesser omentum, are illustrated. Sound, 42 minutes. 


Technique for Cholecystectomy 
JoHN L. MADDEN, St. Clare’s Hospital, New York. 


A standard operative technique in a typical case is depicted, including 
diagnostic points of importance, and preoperative and postoperative 
cholecystograms. Significant features are a demonstration of anatomic 
relationships of vessels and ducts in the gallbladder region and examples 
of the various types of gallbladder calculi according to the classification 
of Aschoff. Sound, 23 minutes. 


Repair of Inguinal Hernia 
Francis D. Moore, Harvard Medical School, Boston. 


Four different cases are shown in this film, and the surgical approach 
in each is carefully detailed. A standard technique for indirect inguinal 
hernia is depicted, and reasons are given for the variations in surgical 
technique shown in dealing with other types of cases. Sound, 43 minutes. 


The Surgical Treatment of Aneurysms of the Abdominal Aorta 


MIcHAEL E. DE BaKEY and DENTON A. COooLeEy, Baylor 
University College of Medicine, Houston, Texas. 


This film shows a method of resection of aneurysms of the abdominal 
aorta and the replacement of the excised segment by means of an aortic 
homograft.. Sound, 22 minutes. 


A Simple Operation for Revascularization of the 
Myocardium in Coronary Heart Disease 


M. S. Maze, Edgewater Hospital, Chicago. 


This film briefly demonstrates Dr. Samuel Thompson’s technique of 
revascularization of the myocardium for ischemia due to chronic coronary 
heart disease by means of distributing the U. S. P. talc (magnesium 
silicon) within the pericardium. The operation and the instruments are 
demonstrated on dogs, and the technique of surgery is illustrated. The 
dogs are shown several weeks after the successful operation with the 
anterior descending branch of the coronary artery ligated. The operation 
is also shown in the human, and several cases are demonstrated both 
before and after surgery. Silent, 25 minutes, with discussion by author. 


Congenital Anomalies of the Larynx 


Paut H. HoLINGER, KENNETH C. JOHNSTON, and FILMORE 
SCHILLER, University of Illinois College of Medicine, 
Chicago. 

This film shows numerous congenital anomalies of the larynx as they 
appear through the direct laryngoscope in the examination of the new- 
born infant with hoarseness and dyspnea. The normal larynx is first 
snown followed by unilateral and bilateral paralysis, congenitally soft 
larynx, laryngeal web, subglottic stenosis, and complete laryngeal atresia. 
The manner in which these lesions obstruct the airway or influence 
phonation is iliustrated in the film. Silent, 16 minutes. 


The Halstead Operation for Carcinoma of the Breast 


WaARFIELD M. Firor, Johns Hopkins University School of 
Medicine, Baltimore. 


This film indicates the four cardinal features emphasized by Dr. Hal- 
stead in performing a radical mastectomy: wide excision of the skin, 
thorough axillary dissection, removal of both pectoral muscles, and 
block dissection. Sound, 23 minutes. 


Examining the Well Child 
OKLAHOMA STATE DEPARTMENT OF HEALTH, Oklahoma City. 


This film considers attitudes, approaches, and an over-all procedure 
for examination of the well child. It is not meant to be a training film in 
the methods of examining a well child. Sound, 18 minutes. 
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BCG Vaccination Against Tuberculosis 


RESEARCH FOUNDATION, AMERICAN TRUDEAU SOCIETY, and 
THE NATIONAL TUBERCULOSIS ASSOCIATION. 


Tuberculin testing and reading techniques are demonstrated. The 
multiple puncture disk method of BCG vaccination with freeze-dried 
vaccine is shown as well as the skin reactions’ following vaccinations. 
Results of studies of tuberculin conversion rates and duration in various 
groups are presented. Controlled studies report the differences in morbidity 
and mortality rates of BCG-vaccinated and non-vaccinated groups. Sound, 
20 minutes, with discussion. 


Surgical Decompression of the Gasserian Ganglion 
and the Posterior Root of the Trigeminal Nerve in 
the Treatment of Trigeminal Neuralgia 


ROBERT DEAN Wootsey, St. Louis University School of 
Medicine, St. Louis. 


This picture shows preoperative and postoperative views of patients 
with trigeminal neuralgia. It shows the operative procedure for the new 
decompression procedure as carried out by the author in over 20 cases. 
Sound, 25 minutes. 


The Thiersch Operation for Rectal Prolapse 
or Anal Incontinence (Dodd Modification) 


ROBERT TURELL, New York. 


This film illustrates the technique of the Thiersch operation diagram- 
matically as well as the actual operation, with a follow-up * two 
patients. Silent, 18 minutes, with discussion by author. 


Wednesday Evening 


There will be a special premiére showing of the following 
outstanding motion pictures beginning at 8:00 p. m., Wednes- 
day, June 23, in the Gold Room of the Palace Hotel. In each in- 
stance, the author will be present to introduce the film. 


Lung Cancer: The Problem of Early Diagnosis 


AMERICAN CANCER SOCIETY and NATIONAL CANCER IN- 
STITUTE. 


Emphasis is placed on the differential diagnostic problem of patients 
with symptoms referable to the chest and particularly to patients in the 
early asymptomatic stages of the disease. The practicing physician’s work- 
up of the patient is outlined in some detail with emphasis on complete 
x-ray studies, sputum cytology, etc. The technique of bronchoscopy and 
bronchial washings for cytology are shown. The film ends with a strong 
plea for early detection of silent lesions by routine chest films. Sound, 
27 minutes, with discussion. 


Pheochromocytoma 


KEITH S. Grimson, Duke University, Durham, N. C. 


This film is a pictorial discussion on the differential diagnosis of 
pheochromocytoma. Theory, based on present knowledge, is presented 
to show pheochromocytoma as a cause of hypertension and certain 
drugs which are helpful in making a diagnosis. Actual case histories 
are presented to illustrate that the signs and symptoms of pheochromocy- 
toma may resemble other conditions. Because pheochromocytoma is the 
only presently known curable cause of hypertension, the ease and impor- 
tance of screening tests currently available to the general practitioner is 
emphasized. Sound, 25 minutes, with discussion by author. 


Nephrosis in Children 


RoBerT E. Cooke, Yale University School of Medicine, New 
Haven. 


A primary purpose of this film is to assist the practitioner in recog- 
nizing childhood nephrosis during its insidious onset. The motion picture 
concerns diagnostic features, clinical and laboratory findings, course of 
the disease, major principles of management, complications, and prog- 
nosis. Sound, 20 minutes, with discussion by author. 


Separation of Siamese Twins—Pygopagus Fusion 
ALTON OCHSNER, Ochsner Clinic, New Orleans. 


This is the first successful separation of fused twins in which viscera 
were involved and in which both twins survived. Because of a common 
anus, preliminary colostomies were done on each twin. The colostomy 
and separation are shown as well as the follow-up. Silent, 45 minutes, 
with discussion by author. 
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A. M. A. Publications 
Booths D4, D6 


Here is your opportunity to look over the dis- 
play of A.M.A. publications, to examine copies 
of the nine SPECIAL JOURNALS, THE 
JOURNAL A.M.A., TODAY’S HEALTH and 
reprints of the Bureau of Health Education. 
The display also points out the advantages 
of membership; and you are invited to make 
the booth a meeting place to talk over prob- 
lems relating to A.M.A. Membership. 


The American Journal of Medicine 
Booth D-49 

The American Journal of Medicine invites 
you to visit the east half of D-49 to inspect the 
latest findings in ‘‘University Medicine.’’ This 
journal publishes 18 hospital staff clinics, two 
series of seminars and two symposiums yearly. 
In addition there are reviews, case reports, 
clinico-pathologic conferences and many timely 
original articles. 


Appleton-Century-Crofts, Inc. 
Booth F-2 
in booth F-2, Appleton-Century-Crofts present 
their complete list of medical texts which in- 
clude: the new 4th edition of Yater’s Funda- 
mentals of Internal Medicine; the new 2nd edi- 
tion of Gonzales, Vance and Helpern’s Legal 
Medicine, Pathology and Toxicology; the new 
authoritative Medical Diagnosis by Elmer G. 
Wakefield; and Smith and Rivers’ Peptic Ulcer. 


Association of American 
University Presses 


Booth A-58 

Distinguished for authoritative content and ex- 
cellence of editorial work, the books of Univer- 
sity Presses claim enviable rank among non- 
fiction and technical publications. The Associa- 
tion of American University Presses has arranged 
a cooperative exhibit of books published by its 
members for your convenience and enjoyment. 





welcomes you! 


Those who attended the A. M. A. San Francisco Meeting 

in 1950 will doubtless remember the delight and astonishment 
expressed by many visitors on entering the Technical 
Exposition in the Civic Auditorium. The handiwork of 
industry serving medicine was demonstrated there in row 

after row of exceptionally attractive exhibits. 


The scene of this year’s Technical Exposition will again be the 

Civic Auditorium but with something new added—a 

gigantic, block-long canvas portico in front of the auditorium: Like 
the exhibit floors inside, this supplementary exhibit area will 

be filled with informative displays, featuring the newest contributions 
to medical practice. More than 300 firms are participating. 


Here, the physician can personally examine the new equipment 
and watch the operation of almost every facility—from the 

smallest surgical needle up to giant generators. The visitor may leaf 
through practically the entire line of new books and new 

editions, presenting the latest advances and techniques. He can 
discuss with professional representatives the new and 

improved pharmaceuticals which form an important part of the 
exposition. He can obtain first-hand information on the 

new dietetic developments, which include a bumper 

crop of foods for infant feeding and other special purposes. 


The physician is cordially urged to take full advantage 

of the opportunities offered by the Technical Exposition, Unlike the 
mountain that would not come to Mahomet, this vast armament 
which industry has created for the physician will be 

assembled and brought before him for inspection at his 
convenience. 


The exposition will be open each day ot 
the meeting ( June 21-25) from 8:30 a. m. to 
5:30 p. m. beginning Monday and closing Friday at noon. 


On this and the following pages are brief descriptions of most of 
the exhibits. Booths lettered A to E are in the added portico; 

those with letters F to N, in the main hall; and those with the letter 
O, on the second floor. We hope you can see them all and 

that your visit will be pleasant and of more than usual interest. 


THOS. R. GARDINER 
BUSINESS MANAGER AND DIRECTOR OF TECHNICAL EXHIBITS 
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The Blakiston Company, Inc. 
Booth B-12 
At Blakiston’s booth these important new books 
are featured: Grinker and Robbins’ Psychoso- 
matic Case Book; The Dynamics of Virus and 
Rickettsial Infections by Hartman, Horsfall and 
Kidd; the new 50th Anniversary edition of 
Hawk, Oser and Summerson’s Physiological 
Chemistry; and Financing Hospital Care in the 
United States by a commission of hospital, 
medical, labor and insurance experts chosen to 
make these recommendations. 


Chicago Reference Book Company 

Booth D-7 
The big news in this exhibit is Webster’s New 
International Dictionary with Reference History 
covering all fields. Actually, it is a compilation 
of many specialized dictionaries under one cover, 
such as Law, Medicine, Surgery, Horology, 
Engineering, Heraldry, etc. In type matter it 
equals a 20-volume encyclopedia, giving authori- 
tative and concise answers to questions on any 
subject. 


F. A. Davis Company 
Booth E-5 

The new loose-leaf edition of the Cyclopedia of 
Medicine, Surgery and Specialties may be seen 
in its entirety for the first time at this A.M.A. 
meeting. Be sure to see the new Cyclopedia and 
some of the loose-leaf pages to be issued in 
1954. New books on display include: Ficarra, 
Emergency Surgery; Hale, Anesthesiology; and 
other text and reference books. 


Encyclopaedia Britannica, Inc. 
Booth K-17 


Encyclopaedia Britannica announces the release 
of its 1954 Edition—complete with 3,909,793 
words; 4,852 articles; 505 new illustrations and 
approximately 60,000 index reference changes. 
This venerable reference work of 186 years again 
demonstrates its ability to keep pace with the 
constant changes in every phase of human 
endeavor. 


Encyclopedia Americana 
Booth I-19 
In booth I-19 visitors will find an impressive 
presentation of two well-known reference author- 
ities: Encyclopedia Americana and the Book of 
Knowledge—“American traditions’ in reference 
works. 


Grune & Stratton, Inc. 

Booth A-26, A-28 
Representatives here will be happy to show you: 
Del Guercio’s Multilingual Manual for Medical 
History Taking; Speliberg’s Diseases of the 
Liver; Texon’s Heart Disease and Industry; 
Wiener’s Rh-Hr Syllabus; Altschule’s Acute Pul- 
monary Edema; Burch’s Digital Plethysmogra- 
phy; Mendlowitz’s Digital Circulation; Meigs’s 
Surgical Treatment for Cancer of the Cervix; 
and many others. 


Paul B. Hoeber, Inc. 

Booth A-38, A-40 
This year Hoeber-Harper is displaying more new 
books than ever before in its history. Of par- 
ticular interest are: Hollinshead’s Anatomy for 
Surgeons; Paschkis, Rakoff & Cantarow’s Clini- 
cal Endocrinology; Kyser’s Therapeutics in, In- 
ternal Medicine; Smith & Wermer’s Modern 
Treatment; Coley & Higinbotham’s Tumors of 
Bone; Moseley’s Shoulder Lesions; Luisada’s 
The Heart Beat, and many other outstanding 
titles, 


Lea & Febiger 
Booth B-22 


Lea & Febiger feature these new books and new 
editions: Bonica, The Management of Pain; 
Fishberg, Hypertension and Nephritis; Pullen, 
Pulmonary Diseases; Schroeder, Hypertensive 
Diseases; Bellet, Clinical Disorders of the Heart 
Beat; Burch, Abildskov and Cronvich, Spatial 


Vectorcardiography; Reddish, Antiseptics, Dis- 
infectants, Fungicides and Sterilization; Herbut, 
Surgical Pathotogy; Lichtman, Diseases of the 
Liver, Gallbladder and Bile Ducts; and Partipilo, 
Surgical Technique. 


Life and Health 
Booth 0-29 


This national health journal is again exhibited 
as an ideal reception-room magazine for the 
doctor’s office. Life and Health offers the pa- 
tient ethical information on health. Its tips on 
child care, menu planning and articles on com- 
mon diseases may save you valuable time in ex- 
plaining these sundry complaints of the inquisi- 
tive patient. A free copy of this interesting health 
journal is waiting for you at the booth. 


J. B. Lippincott Company 
Booths A-25, A-27 
J. B. Lippincott Company presents a display of 
professional books and journals geared to the 
latest and most important trends in current 
medicine and surgery. These publications, written 
and edited by men active in clinical fields and 
teaching, are a continuation of more than 100 
years of traditionally significant publishing. 


Little, Brown and Company 
Booth B-30 
Sharing honors at the booth of this old estab- 
lished Boston firm, are many outstanding new 
books for the general practitioner and surgeon. 
In addition to the large selection of professional 
titles, there are books of general interest to 
you and members of your family. 


The Macmillan Company 
Booth A-45 


The Macmillan exhibit consists of a representa- 
tive selection from its extensive list of profes- 
sional as well as general publications. In addi- 
tion to two new titles on Hormones your special 
attention is called to The Macmillan Medical 
Dictionary and Hussar-Holley’s Antibiotics and 
Antibiotic Therapy. 


McGraw-Hill Book Company, Inc. 
Booth D-33 

New books for the general practitioner, special- 
ist, and medical educator are offered by 
McGraw-Hill. Among them are: the new second 
edition of Houssay’s Human Physiology; Kaplan 
and Robinson’s Congenital Heart Disease; Klop- 
steg and Wilson’s Human Limbs and Their Sub- 
stitutes; Al Akl’s Surgical Technigrams; Dietrick 
and Berson’s Medical Schools in the United 
States at Mid-Century; and Severinghaus, Car- 
man, and Cadbury’s Preparation for Medical 
Education in the Liberal Arts College. 


Medical Arts Publishing Foundation 
Booth O-27 

The Medical Arts Publishing Foundation ex- 
hibits its three publications: The Cancer Bulle- 
tin, The Heart Bulletin and The Psychiatric 
Bulletin—all magazines for the practicing physi- 
cian. In cooperation, Elsevier Press, Inc. presents 
its volume, The Book of Health by Clark and 
Cumley—a medical encyclopedia for the layman, 
containing over 1400 illustrations. 


The C. V. Mosby Company 
Booth A-30 

A wealth of new material awaits you at the 
Mosby exhibit. Included are these 1954 titles: 
Ackerman-Regato’s Cancer; Bacon-Ross’ Atlas 
of Operative Technic—Anus, Rectum, Colon; 
Thewlis’ Care of the Aged; Gradwohl’s Legal 
Medicine; Dimond’s Electrocardiography; Scu- 
deri’s Atlas of Orthopedic Traction Procedures; 
and Ryan’s Headache. 
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Oxford University Press, Inc. 
Booth C-17 


Oxford University Press, which recently cele- 
brated its 475th Anniversary, invites you to 
browse among volumes old and new in booth 
C-17. Since the first Oxford book was published 
in 1478, thousands of scholarly works have been 
issued by this press. A notable milestone in its 
history was the publishing, in 1676, of A Brief 
Account of Some Choice and Famous Medicines. 
The only known copy of this volume is now in 
the Library of the Surgeon General’s Office. 
United States Army. 


Philosophical Library 
Booth A-54 
Recent titles in the Philosophical Library display 
include: Essay in Science by Albert Einstein; A 
History of the Theories of Aether and Electricit) 
by Sir Edmund Whittaker; Applied Atomic 
Energy by K. Fearnside, E. W. Jones and E. N. 
Shaw; Letters to My Daughter by Dagobert D. 
Runes; The Causes and Treatment of Back- 
wardness by Cyril Burt; and A Dictionary of 
Linguistics by Mario A. Pei and Frank Gaynor. 


W. F. Prior Co., Inc. 
Booth A-33 


A few moments spent at booth A-33 may be 
profitable to owners and non-owners of Prior 
publications. The prodigious amount of new 
material recently published for Tice’s Practice 
of Medicine, Lewis’ Practice of Surgery, Davis’ 
Gynecology and Obstetrics, and Brennemann’s 
Practice of Pediatrics provides convincing evi- 
dence that the service rendered by Prior is vast 
in its comprehensiveness and negligible in its 
cost. 


Publishers’ Authorized Bindery 
Service 


Booth K-31 

The element of time is a vital factor to the medi- 
cal practitioner. In this exhibit, the physician 
may see at a glance what can be accomplished 
in his own office or reception room by the use 
of Pabs bound medical journals and learn how 
time previously wasted on search can now be 
utilized for research. Publishers’ Authorized 
Bindery Service offers you a time-saving, space- 
Saving, efficient service by condensing your im- 
portant journals into attractive, durable, bound 
volumes. 


W. B. Saunders Company 

Booths A-19, A-21, A-23 
A few new titles among Saunders’ complete 
clinical line include: American Medical Asso- 
ciation’s, Fundamentals of Anesthesia; Flint’s, 
Emergency Treatment and Management; Hill's, 
Practical Fluid Therapy in Pediatrics; Shackel- 
ford, Bickham-Callander’s Surgery of the Alli- 
mentary Tract; Campbell’s, Urology, 1st edition; 
and the Pediatric Clinics of North America. 


Springer Publishing Company, Inc. 
Booth D-49 

Among new medical books displayed for the 
first time by Springer Publishing Company are: 
Steinberg’s Arthritis and Rheumatism; Bucky and 
Combes’ Grenz Ray Therapy; Canetti’s Histo- 
bacteriology of Pulmonary Tuberculosis; Gold- 
zieher’s Endocrine Treatment; and Kane’s Sec- 
tional Radiography of the Chest. 


State Journal Advertising Bureau 
Booth F-19 


The State Journal Group, representing 37 state 
medical societies, is comprised of 33 state medi- 
cal journals. Prospective advertisers are invited 
to stop at the SJAB booth to secure sample 
copies and the 1954 rate card. The recently re- 
vised brochure, Advertising Service, is also avail- 
able at the booth. 
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Charles C Thomas, Publisher 
Booth A-1 
This year visitors will have their first look at 
the 100 new books published in the last 12 
months by Charles C Thomas. These include: 
ingraham & Matson, Neuresurgery of Infancy 
and Childhood; Livingston, The Diagnosis and 
Treatment of Convulsive Disorders in Children: 
Reich, The Uneommon Heart Diseases; aad 
American College of Chest Diseases, Nontuber- 
culous Diseases of the Chest. 


The Williams & Wilkins Company 
Booth C-24; O-11 

Something to see are the brand new, three- 
dimensional slides in Section IT of the famous 
Stereoscopic Atlas of Human Anatomy. Hun- 
dreds of views of the head and neck on View- 
Master reels—highlighted by startling depth per- 
spective with sharp, clear, beautifully-illuminated 
details—are some of the many features. 


The Year Book Publishers, Inc. 
Booth A-35 


Schedule plenty of time to look over the many 
new books and new editions in the Year Book 
display: Flocks’ Surgical Urology; Puestow’s 
Surgery of the Biliary Tract; Pancreas & Spleen; 
Hoffman’s Biochemistry ef Clinical Medicine; 
Granet’s Manual of Proctology; Lerner’s Der- 
matologic Medications; Murphy’s Cerebrovas- 
cular Diseases; Lipman & Massie’s Unipolar 
Electrocardiography; Schauffler’s Pediatric Gyne- 
cology; and Rigler’s Roentgen Diagnosis of the 
Chest. 


DIAGNOSTIC DEVICES 


American Cystoscope Makers, Inc. 
Booths B-15, B-17, B-19 


Representatives of American Cystoscope Makers, 
Inc. welcome an opportunity to demonstrate 
their diagnostic and operating instruments. A 
complete line of catheters, electrically-illuminated 
instruments, accessories and _ electro-medical 
equipment make an imteresting display. 


American Optical Company 
Booths B-34, B-36 
American Optical display includes a popular 
selection of diagnostic ophthalmic instruments, 
optical lenses and scientific instruments. A ma- 
jor new item is the AO-Motorized Chair for 
the professions. In addition, the exhibit offers 
a comprehensive selection of the popular AO- 
Ful-Vue and other diagnostic equipment; the 
recently announced Illuminated Trial Lens Cabi- 
net; AO Sterile Fluids Pump; Hb-Meter; Bright- 
line Hemacytometer; and medical microscopes. 


Ames Company, Inc 
Booth H-10 


Did you know that Clinitest, for urine sugar 
analysis, is standardized? This assures uni- 
formly reliable results wherever a test is per- 
formed—in office, ward, clinic, or patient’s 
home. Standardization not only curtails error, 
but saves personnel time. It eliminates meed for 
preparing and mixing reagents. Also on exhibit 
are: Acetest, for acetonuria; Bumintest, for 
albuminuria; Hematest, for occuft blood; and 
Ictotest, for bilirubiauria. 


W. A. Baum Co., Inc. 
Booth K-14 


The increasing importance of blood pressure 
measurement will focus special attention on the 
Raumanometer booth showing the latest in biood 
pressure equipment and accessories—to give you 
readings which are meaningful. Technicians on 
hand will demonstrate the convenience and de- 
pendability of the instruments. 
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Bausch & Lomb Optical Co. 
Booth O-3, O-5 

Introduced by Bausch & Lomb is a brand new 
line of diagnostic instruments, handsomely re- 
styled and incorporating many new features. The 
exhibit contains many developments in ophthal- 
mic, diagnostic, and refracting equipment: the 
new Slit Lamp, Analytical Phorometer Trial 
Frame, Allen-Thorpe 4-sided Gonioprism, and 
the famous B & L Retinal Camera. 


Beck-Lee Corporation 
Booth K-10 


Included in the Beck-Lee display of electro- 
cardiographs is their outstanding Cardi-all, a 
light-weight simple-to-operate direct-writing in- 
strument. Beck-Lee electronic engineers in at- 
tendance demonstrate the excellent writing 
characteristics of Cardi-all and point out the 
many unique features within the instrument it- 
self. 


Cambridge Instrument Co., Inc. 
Booth N-1 

Of special interest here are: the well-known 
Simpli-Scribe Model Direct-Writing Portable 
Electrocardiograph; Cambridge Standard String 
Galvanometer Electrocardiograph; Simpli-Trol 
Portable and Mobile Models Electrocardiograph- 
Stethograph-Pulse Recorder; Operating Room 
Cardioscope; Educational Cardioscope; Multi- 
Channel Direct-Writing Recorders, Electrokymo- 
graph, and Plethysmograph. 


Warren E. Collins, Inc. 
Booth C-30 


Respiration equipment for diagnosis and re- 
search—in metabolism testing, lung and heart 
studies—cemprise the Collins’ exhibit. In addi- 
tion the Drinker-Coliins Respirator is shown in 
actual operation. Factory representatives wel- 
come your inquiries. 


Edin Company, Inc. 
Booth M-14 


The Edin Company, manufacturer of a complete 
line of electro-medical diagnostic and research 
instruments, is featuring its Model 408A eight- 
channel electroencephalograph. This AC-operated 
unit offers freedom from interference, together 
with highest sensitivity and accuracy. Edin is 
also showing its latest Council-accepted model 
electrocardiograph. All items in the booth are 
in full operation. 


Electro-Physical Labs., Inc. 


Booth B-43 


Electro-Physical Laboratories, Inc. display their 
Meta-Basal Portable which combines simple 
operation and portability with high accuracy 
in the determination of the basal metabolic rate. 
An Oxycap, a small sealed metal cylinder con- 
taining an accurate weight of medical oxygen 
equivalent to 1.00 liter under standard reference 
conditions, is used to provide the oxygen for 
the test. 


The Graf-Apsco Company 
Booth D-1 
For your examination and use, the newly de- 
signed Graf-Apsco microscopes are displayed in 
the north half of booth D-1. Physicians can see 
at first hand the unique features of the equip- 
ment and have an opportunity to discuss their 
micro repair problems with experts. 


Keystone View Company 
Booth H-14 


Kopp Scientific, Inc. 
Booth O-16 


Something new in hemoglobinometry is seen in 
the Kopp-Gould Hemoglobinometer—a low-priced 
meter which can be read in a few seconds with- 
eut drawing blood. Other interesting items dis- 


played in booth O-16 are: Kopp-Natelson Micro- 
gasometer for determination of COv, Ov, N, CO 
from ultra micro volumes of blood plasma or 
serum; the Kopp Micro Titrator; and Kopp 
Constriction Pipettes. 


National Electric Instrument Co., Inc. 
Booth C-45 


The National Electric Instrument exhibit shows 
its whole range of diagnostic instruments and 
features a new proctology set for general prac- 
tice. A new, powerful, adjustable headlight for 
the general practitioner and specialist is another 
highlight. Visitors to booth C-45 will find these 
and other new instruments interesting, stimulating 
and expertly demonstrated. 


Precision Proctologics 
Booth A-62 


Booth A-62 features proctologic instruments 
designed by Dr. Paul C. Blaisdell. Of particular 
interest are instruments for a new and original 
office treatment of internal hemorrhoids offering 
preciseness of control. Other instruments include 
the “‘easy-passage”’’ diagnostic proctoscope and a 
new standard proctoscope with unique advan- 
tages. 


Sanborn Company 
Booth C-22 

Here you will see Sanborn’s latest instruments 
for clinical diagnosis, teaching and research. In 
the clinical group are the Viso-Cardiette, direct- 
writing electrocardiograph; the Metabulator, 
self-enclosed metabolism tester; and the Twin 
Beam, two-channel photographic recorder. Those 
interested in research will want to investigate 
the new 150 Series Direct-Writing Recording 
Systems and the Electromanometer. 


Taylor Instrument Companies 

Booths K-25, K-27 
Booths K-25 and K-27 featuré the Well-known 
Tycos Aneroid blood pressufé instruments in- 
cluding the famous pocket model and the recent 
desk and wall models. A “breakdown test’ of 
the Pocket Aneroid manometer offers actual 
and dramatic proof of their long life and 
accuracy. 


Welch Allyn, Inc. 

Booths A-18, A-20 
A complete line of electrically illuminated, diag- 
nostic instruments is displayed in booths A-18 
and A-20. Of particular interest is the new bin- 
ocular Full Beam Headlight, a revolutionary 
type of light of major importance to the medi- 
cal profession. 


DIETETIC PRODUCTS 


Adolph’s, Ltd. 
Booth O-15 


Adolph’s representatives remind you to keep 
your low-sodium dieters from cheating with one 
of the best tasting salt substitutes ever made. 
Adolph’s Salt Substitute retains salt flavor in 
cooking, baking and canning and actually en- 
hances natural food flavor because it contains 
moro-potassium glutamate. You may register 
fer your supply of patient samples at booth 
O-15. 


The Baker Laboratories, Inc. 
Booth F-18 


Iwo products which deserve special attention 
here are Baker’s Modified Milk and Varamel. 
Representatives will be glad to discuss the prac- 
tical application of grade A milk, adjusted fat 
composition, zero curd tension, synthetic vita- 
mins and other important factors which help to 
eliminate many infant feeding problems, 
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Beech-Nut Packing Company 
Booth B-44 

The use of Beech-Nut Strained and Junior 
Foods for the geriatric as well as the pediatric 
patient is discussed in booth B-44. Nutritionists 
will be happy to answer questions regarding 
Beech-Nut products available for special feed- 
ings. 


The Best Foods, Inc. 
Booth B-11 


This exhibit gives you an opportunity to become 
better acquainted with products of The Best 
Foods, Inc.: Hellmann’s and Best Foods Real 
Mayonnaise; French Dressing; Old Homestead 
French Dressing; Relish Sandwich Spred; Best 
Foods Mustard with Horseradish; Fanning’s 
Bread & Butter Pickles; and Nucoa, the first 
yellow margarine with food value in every single 
ingredient. 


The Bib Corporation 

Booths H-25, H-27 
An attractive feature here is the exact scale 
model of the Bib’ Canning plant containing 
over 1,000 workable parts. Visitors to the ex- 
hibit will receive informative literature on Bib 
Orange, Orange-Apricot, and Prune-Orange 
juices—and ice cold samples. 


The Borden Company 
Booths C-13; D-12 

Babies, children and adults—all will benefit by 
what Borden’s has learned about their nourish- 
ment. For almost a century, Borden’s and their 
nutritional specialists have been working hand- 
in-hand with the medical profession in the in- 
terests of public health and better nutrition. 
Representatives at the booth welcome an oppor- 
tunity to discuss Borden products with you. 


Carnation Company 
Booth C-32 


At Booth C-32 you will see an attractive display 
of Carnation Evaporated Milk. The unique ex- 
hibit, demonstrates why Carnation is a first 
choice for infant feeding. Valuable literature on 
additional uses of this milk for child feeding and 
general. diet purposes is available for distri- 
bution. 


The Coca-Cola Company 
Booths B-46; N-5 
Ice cold Coca-Cola is being served through the 
courtesy and cooperation of the Coca-Cola 
Bottling Company of California and The Coca- 
Cola Company. 


Corn Products Sales Company 
Booth G-9 


A huge cut out of the well-known Karo kid, a 
backdrop of the booth, dramatizes pictorially 
the Karo Syrup theme, “Right Thru Life.” Pic- 
ture story shows Karo used as a carbohydrate 
supplement in infant feeding; energy theme for 
growing children, teens and adults; and finally, 
the use of Karo in geriatrics. 


The Cream of Wheat Corp. 
Booth D-35 


The familiar enriched Quick Cream of Wheat 
and the Regular Cream of Wheat merit your 
attention in Booth D-35. A worthwhile vitamin 
food chart and baby leaflet, Commonsense Feed- 
ing Habits for Your Baby will be mailed or 
given to all physicians who register at the booth. 
Samples of Zing, stabilized wheat germ, accepted 
by the AMA Council on Foods and Nutrition, 
are also available. 





The Dietene Company 
Booth C-27 


-Have you tasted Meritene, a whole protein sup- 
.plement thatetastes good? Visit booth C-27 and 
enjoy a Meritene milk shake with its many 
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nutritive values. While at the exhibit ask about 
the Dietene Diet Service—well balanced diets 
made to appear as if they were typed in your 
own office. 


Evaporated Milk Association 
Booth C-43 


On display here are many useful publications 
developed especially for the doctor’s use with 
patients. These cover prenatal diets, infant feed- 
ing, general and geriatric diets. A manual on 
formula construction and reprints of recent 
technical journal articles of nutritional interest 
are also furnished without charge. 


General Foods Corporation 
Booths J-13, J-15; K-24 


Booth J-15 is the one to visit for your morning 
cup of Instant Sanka. Minute Rice and Minute 
Tapioca—both processed without salt—are dis- 
cussed in J-13. In booth K-24, visitors may have 
a refreshing milk shake made with Instant 
Postum, a favorite cereal beverage. D-Zerta, a 
saccharin-sweetened, fruit-flavored gelatin for 
diabetic and other low-calorie diets is also of 
interest. Be sure to register at each of these 
General Foods booths for professional samples, 
product literature and recipes. 


Gerber Products Company 

Booths K-15; M-16 
A visit to the Gerber booth is a quick course in 
“what’s new in baby foods.”’ There, you will see 
Gerber’s complete variety of first-year supple- 
mentary foods. Newer items include Strained 
Orange Juice—of high vitamin C, low peel oil 
content—and sterile custard-smooth Strained Egg 
Yolks. 


Golden Guernsey, Inc. 
Booth F-11 


The famous Golden Guernsey Cow and Bull 
Head in 3-D; new ideas on nutrition; free glasses 
of Golden Guernsey Milk; and free measuring 
glasses for the ladies—are some of the highlights 
of booth F-11. Those attending the convention 
are invited to see for themselves why Golden 
Guernsey Milk is different. 


H. J. Heinz Company 
Booth B-32 


New information in the Heinz Baby Food ex- 
hibit includes up-to-date literature for office use 
or for distribution to patients. Especially fea- 
tured are: Nutritional Data; Baby’s Diet book- 
lets; Junior Foods for Older Babies; and Facts 
About Foods. Spill-proof tumblers to teach baby 
to drink are offered at the exhibit. 


International Minerals & Chemical Corp. 
Booth M-20 


Physicians who call at booth M-20 will learn 
about Ac’cent at first hand—how it gives 
prescribed diets appetite-appeal and brings out 
the natural flavors of even the most bland foods. 
Ac’cent, highly purified monosodium glutamate 
obtained from natural food sources, contains 
12.3 per cent of sodium. It is produced by 
Amino Products Division of International Min- 
erals & Chemical Corporation. 


Jackson-Mitchell Pharmaceuticals, Inc. 
Booth N-2 
Meyenberg Evaporated Goat Milk in the new 
golden lined vacuum packed container is fea- 
tured here. This “golden lining” helps assure 
a Stabilized, sterile, fine tasting milk. Cold 
samples are served for your taste test. Another 
highlight is Hi-Pro, a specially processed high- 
protein, low fat, powdered milk. 


Kellogg Company 
Booth I-18 


A complete line-up of Kellogg’s cereals in their 


colorful packages may be seen in booth I-18. 


Special materials and suggestions for bland, high 
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residue, low caloric, high caloric, salt restricted, 
high protein, and low fat diets are on display. 
These diets have been carefully outlined follow- 
ing the recommendations of well-known authori- 
ties. 


Charles B. Knox Gelatine Co., Inc, 


Booth D-26 


Feel Fit As A Fiddle After 40, an exciting new 
book by Don Herold, is the featured attraction 
at the Knox booth. Covering hobbies, sports, 
earning income after retirement, and good nutri- 
tion, the book tells how to have fun as the years 
flit by. Special diet literature is also available. 


Loma Linda Food Company 
Booth A-6 


As an aid in solving many feeding problems, 
especially those related to allergy, the new Soya- 
lac Infant Food is presented here. Attendants 
will be happy to discuss the use of this hypo- 
allergenic food in infant, child and adult spe- 
cial diets. Samples of flavorful Soyalac are being 
served at the exhibit. 


M & R Laboratories 
Booth D-24 


Your Similac representatives are pleased to take 
part in this meeting and to have this oppor- 
tunity to discuss with you the role of Similac 
in infant feeding. Physicians visiting their booth 
will find the latest Pediatric Research Confer- 
ence reports as well as current reprints of pedi- 
atric nutritional interest. 


Mead Johnson & Company 
Booths J-3, J-5, J-7, J-9 

Mead Johnson & Company feature Dextri-Mal- 
tose with its recent changes in composition, 
Olac, Lactum, Liquid Sobee, Pablum, and vita- 
min products. At its parenteral solutions booth, 
Levugen, the first solution of pure fructose for 
intravenous use, is discussed. 


National Live Stock and Meat Board 
Booth C-38 


The value of meat in the diet from infancy 
through old age—based on research investiga- 
tions in these age groups—is portrayed here 
Nutritional literature, available to the physician, 
may be secured at the exhibit. 


The Nestlé Company, Inc. 
Booth C-16 


For your relaxation The Nestlé Company invites 
you to visit booth C-16, where qualified repre- 
sentatives will be happy to answer your ques- 
tions on any of Nestlé’s products—well-known 
and widely used for babies ’round the world 


Pepperidge Farm, Inc. 
Booth D-15 


Do you remember the wholesomeness and good 
taste of old-fashioned, home-styled bread? Mem- 
bers of the A. M. A. and their guests are invited 
to visit the Pepperidge Farm booth and try a 
sample of delicious Pepperidge Farm _ bread 
made in the old-fashioned tradition of true qual- 
ity and goodness. 


Pepsi-Cola Company 
Booths E-1, E-2 
The producers of Pepsi-Cola have a refreshiny 
drink for you in booths E-1 and E-2. Today's 
Pepsi, made to suit the modern trend, is re- 
duced in calories. 









Pet Milk Company 
Booth N-10 


Specially trained representatives in attendance a! 
booth N-10 will be happy to discuss the use ot 
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Nonfat Dry Milk in high protein diets. A variety 
of time-saving services for the busy physician 
are furnished on request. Miniature Pet Milk 
cans may also be had at the exhibit. 


Ralston Purina Company 
Booth 1-8 


You will want to examine Ralston’s recently re- 
vised Free Dietary Services to physicians. In 
addition to low calorie diets, allergy diets, and 
infant feeding direction forms, you can order 
other weight control and pregnancy diets includ- 
ing the popular Weight-Watcher—a handy book- 
let for your recalcitrant overweights. 


The Seven-Up Company 
Booth C-1 


“Fresh Up with 7-Up” is your invitation to 
visit booth C-1 for a chilled bottle of crystal 
clear 7-Up. Representatives at the exhibit will 
be happy to serve you. 


Sunkist Growers 
Booth B-20 


The protopectins in oranges as an integral part 
of the fruit’s metabolic system and the role these 
polysaccharides play in the physiology of the 
human gastrointestinal tract form the basis of 
this educational exhibit of Sunkist Growers. The 
use of lemon juice in the flavoring of foods used 
in low-sodium diets is also interestingly dis- 
cussed, 


Swift & Company 


Booth H-7 


The original all-meat baby foods, Swift’s Meats 
for Babies and Juniors, are featured at booth 
H-7. Swift’s Egg Yolks for Babies—a new ready- 
to-serve, convenient form—makes it easy and 
economical for mothers to feed their babies the 
exact amount of egg yolk you recommend. 


The Wander Company 


Booth D-34 


For a drink of delicious Ovaltine stop at booth 
D-34. Attendants will gladly answer any ques- 
tions you may have about the composition, 
merits, and usefulness of the product. Valuable 
informative literature on nutrition is also availa- 
ble for distribution. 


HEARING AIDS 


The Maico Company, Inc. 
Booth C-41 


The Maico exhibit features the new Maico 
Stethetron, a completely transistorized electronic 
stethescope to aid either the normal-hearing or 
hard of hearing doctor in detecting faint heart 
and chest sounds. Considerably smaller than 
previous models, it weighs but a few ounces and 
can be carried conveniently in the pocket. 


Paravox, Inc. 
Booth M-27 


Introduced here is the Paravox all-transistor 
hearing aid. Photoscription, a method of fitting 
a hearing aid for the individual patient is also 
featured. It produces a photo of sound-waves to 
ascertain whether the patient’s hearing loss is 
being compensated. 


Zenith Radio Corp. 
Booths L-11, L-12 


The Hearing Aid Division of Zenith Radio 
Corporation is exhibiting its complete line of 
high-quality, low cost transistor hearing aids. 
Representatives will be happy to demonstrate the 
instruments, answer your questions, and explain 
how any physician may test a Zenith Hearing 
Aid for thirty days at no cost or obligation. 
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OFFICE EQUIPMENT 


W. D. Allison Company 
Booths A-42, A-44, A-46, A-48 


A “symphony in wood” describes the new Fleet- 
wood Examining Room Furniture exhibited here. 
Fleetwood features include new pedestal design, 
concealed “push-button” stirrups, and a wide 
selection of color tints and grains. Also displayed 
is a completely redesigned Hanes Rectal Table 
with many advantages. 


A. S. Aloe Co. 

Booths B-5, B-7, B-9 
A. S. Aloe Company invites you to visit its 
exhibit in booths B-5, B-7 and B-9 to see the 
newly designed Steeline office furniture featuring 
the addition of a popularly priced pediatric table. 
Many other items too are being displayed for 
the first time. 


American Sterilizer Co. 
Booths J-16, J-18 


Important items in the American Sterilizer dis- 
play include: Model 1080 Major Operating 
Table; Albee Comper Orthopedic Table; a nar- 
row width obstetrical table allowing more acces- 
sible approach for Cesarean section; Major 
Operating Light, Model DMCA; Cyclofiush 
Automatic Bedpan Washer and Steamer; and a 
new infant incubator of the isolation type. 


Burton Manufacturing Co. 
Booth K-20 


Center of attraction at the Burton booth is their 
new Super Power Light, a floorstand light able 
to produce 2500 foot candles of illumination. 
A 12%” Alzak reflector and a Corning glass 
cylindrical filter are integral parts of this light. 
Combined with this floating arm light is a low 
center of gravity hidden caster base. 


Wilmot Castle Company 
Booths C-35, C-37 


Castle’s newest developments in hospital and 
Office autoclaves and operating lights—including 
their explosion-proof Safelights—are displayed 
in booth C-35 and C-37. Your attention is 
directed to the 2777 Speed-Clave, a high speed, 
compact autoclave designed for desk-top use. 
Free copies of a bibliography on _ infectious 
hepatitis are available. 


Colwell Publishing Company 
Booth A-37 


Efficient office management sums up the idea 
underlying the Colwell exhibit featuring the Daily 
Log—an easily-kept record of the business side 
of practice. History and ledger forms, stationery 
and appointment books are also of interest. 
Questions about your particular record problems 
will be gladly answered by qualified attendants. 


Dictaphone Corporation 
Booth A-60 


The Dictaphone spotlight focuses on new mag- 
nesium-light Time-Master ‘‘5’’ electronic dictat- 
ing and transcribing machines which use the 
famous red plastic Dictabelt record. Dictaphone 
Corporation introduces this new portable dictat- 
ing equipment along with its latest central dicta- 
tion network—the Telecord System—featuring 
any number of telephone-type dictation stations 
all connected to one or more Time-Master 
central recorders. Both individual Time-Master 
machines and the Dictaphone Telecord System 
are designed to meet the ever-expanding commu- 
nications needs of modern enterprise in the fields 
of business, the professions and government. 


Thomas A. Edison, Inc. 
Booth D-46 


The Gray Manufacturing Company 

Booths L-16, L-18, L-20 
Saving the doctor’s time is the theme of booths 
L-16, L-18 and L-20 featuring the Gray Phon- 
Audograph, a complete system for remote dicta- 
tion. Patients’ records can now be maintained in 
one central place in office, clinic, or hospital. 
Any typist can be trained as a PhonAudograph 
transcriptionist quickly and easily in your own 
office on your own work. 


Hamilton Manufacturing Company 
Booths C-6, C-8, C-10 
Three complete suites of examining room equip- 
ment plus accessory items are displayed in the 
Hamilton exhibit: the conservative Nu-Tone in 
blonde mahogany; the modern Nu-Trend in 
Greentone; and the popular Steeltone in jade 
green. A new examining table adapted to pedi- 
atric work and a laboratory bench with complete 
service facilities are of added interest. 


International Business Machines Corp. 
Booth F-17 


The new IBM Electric Executive Typewriter 
offers the ultimate in distinctive-looking corre- 
spondence. Its specially-styled type, combined 
with the IBM spacing principle, brings a new 
beauty and readability to letters, case histories 
and reports. Paced—and spaced—to the modern 
tempo, it performs today’s typing efficiently and 
easily. 


Medical Case History Bureau 
Booth D-17 


A handy, compact method for keeping patients’ 
complete case histories is featured here. The 
Info-Dex Record System includes charts so 
arranged that subsequent cards may be attached 
in correct sequence as well as an automatic 
diagnostic cross-indexing. Different colored cards 
for various types of data, such as obstetrical, 
laboratory, x-ray findings, etc. are obtainable. 
Steel filing cabinets for these history charts and 
bookkeeping records are also displayed. 


The Pelton & Crane Company 
Booths A-22, A-24 
The autoclave is fast gaining popularity as the 
safest means of sterilizing. The Pelton FL-2 
Autoclave, a self-contained unit (not connected 
to water, waste or steam line), can be used with 
steam under pressure or as a dry heat sterilizer. 


Ritter Company, Inc. 

Booths A-3, A-5 
Ritter’s new motor, hydraulically tilted and ele- 
vated proctologic table, designed for office and 
hospital use, has its first-time west coast showing 
in booths A-3 and A-5. Other products on dis- 
play include examination and surgical tables 
which permit all-level procedures with “touch of 
the toe” motor-hydraulic ease; and a complete 
line of E.N.T. suites, sterilizers and surgical 
table accessories. 


Shampaine Company 

Booths A-42, A-44, A-46, A-48 
Shampaine is exhibiting the new Steelux I.D. 
Examining Room Furniture. 1.D. means Inte- 
grated Design, a Shampaine blending of con- 
struction and color, for maximum convenience, 
utility and beauty. New literature describing a 
complete room planning and decorating service 
is available. 


The Sikes Co., Inc. 
Booth H-16 


Several styles of Sikes posture chairs for profes- 
sional office use are shown in booth H-16. Sikes 
reception room furniture in its cheerful Butter- 
scotch maple finish is particularly suitable for 
doctors’ reception rooms because of its rugged 
durability and low maintenance cost. 














SoundScriber Corporation 
Booth N-3 


York Corporation 
Booth O-22 


In its initial A. M. A. exhibit York introduces 
its model A73MR—a room air conditioner that 
heats or cools at the turn of a dial. This and 
the other York Air Conditioners that are on dis- 
play in booth O-22 feature a hermetically sealed 
refrigerating system as well as style and decor 
that will be in harmony with any surrounding. 


PERSONNEL BUREAUS 


Continental Medical Bureau 
Booth J-12 


Up-to-date information on openings and loca- 
tions in western states is available for review in 
booth J-12. These include many worth-while 
Opportunities in general or special practice. Re- 
member to stop at booth J-12 of the Continental 
Medical Bureau. 


The Medical Bureau 
Booth A-43 


Burneice Larson offers the facilities of The 
Medical Bureau, an organizat.on serving as 
counselors in problems of medical and hosp:tal 
personnel. Recommendations can be made of 
Diplomates of the American Boards, physicians 
interested in assistantships or further training, 
general practitioners and industrial physicians, 
administrators, public healtn specialists; exe-u- 
tive and supervising nurses, scientists, tech- 
nologists, dietitians, social workers and other 
professional personnel. 


The Medical Center Agency 
Booth O-41 


Medical employment opportunities, ways of find- 
ing worth-while positions, assistants and help 
can be discussed with Norma Rohl, Director of 
the Medical Center Agency, in booth O-41. If 
you are seeking a new member for your staff or 
an association with an established group, stop 
by and talk it over. From available records, you 
may choose those candidates best suited to your 
needs. 


Shay Medical Agency 
Booth J-6 


Shay Medical Agency—a specialized placement 
service for professional personnel—welcomes 
your visit to booth J-6 where you may dis uss 
in strict confidence your employment problens. 
This individual service of international scope em- 
braces the placement of practicing physicians; 
medical directors of universities, industries and 
pharmaceutical manufacturers; hospital personel, 
etc. Whether you are seeking help, a position, 
or a new location, Blanche Shay will be able to 
assist you. 


West Coast Medical Counsellors 
Booth D-42 


Booth D-42 will be of special interest to doctors 
seeking to re-locate on the west coast and to 
employers seeking medical personnel. Here, out- 
Standing opportunities may be inspected as well 
as records of well-trained younger men_ just 
finishing residencies in the specialties and older 
men—diplomates—who are qualified to head 
departments. 


Woodward Medical Personnel Bureau 
Beoth B-26 


Excellent opportunities for above-average income, 
with good security and fine future potential, may 
be investigated in booth B-26. You may also 
review the records of some exceptionally well- 
qualified younger doctors just finishing their 
formal traiming as well as diplomates of the spe- 
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cialties. If you are seeking a new location, or 
if you wish to reorganize or augment your 
present staff, you will enjoy talking with Ann 
Woodward. 


PHARMACEUTICALS 


Abbott Laboratories 

Booths C-19, C-21, C-23; D-20, D-22 
Pentothal Sodium, ultra-short-acting barbiturate 
for use as a primary or secondary agent in 
anesthesia, is featured by Abbott. An impressive 
reservoir of experience on the use of Pentothal 
throughout the world has been recorded in a 
huge store of literature—2,000 reports during 
the past 19 years. As a result, the surgeon today 
has at his disposal an invaluable guide covering 
every phase of intravenous anesthesia with 
Pentothal. 


American Cyanamid Company, Fine 
Chemicals Div. 
Booth 1-9 


On behalf of leading pharmaceutical manufac- 
turers, the American Cyanamid exhibit present, 
the latest facts about sulfa drugs. The exhibit 
also includes a quiz helpful in the selection of 
a sulfonamide. The triple sulfas (sulfadiazine- 
sulfamerazine-sulfamethazine) which have tong 
earned an established place in the physician's 
armamentarium are featured. 


The Armour Laboratories 
Booths A-7, A-9 
Council-accepted indications for Acthar, Armour 
Laboratories Brand of Adrenocorticotropic Hor- 
mone (Corticotropin—ACTH) are featured at 
booths A-7 and A-9. Included in the dispiay are 
Armour’s Adrenal Cortex Extract, Liver Extract, 
Liver Injection, Posterior Pituitary Liquid and 

Thyroid. 


Astra Pharmaceutical Products, Inc. 
Booth M-11 


Astra Pharmaceutical Products call attention 
to their Xylocaine WHydrochloride. The ad- 
vantages of this new local anesthetic include 
short induction time, long duration, extended 
diffusability and the wide margins of safety 
within which it may be employed clinically. 
Descriptive literature including bibliography 
of 200 original scientific reports are available 
at the booth. 


Ayerst Laboratories 

Booths J-8, J-10 
Ayerst Laboratories take pleasure in extending 
a cordial invitation to all physicians attending 
the meeting to visit booths J-8 and J-10. Repre- 
sentatives will be glad to discuss Premarin and 
their other products, answer your questions on 
new developments, or just have you relax in the 
exhibit. 


Don Baxter, Inc. 
Booth A-2 


Baxter representatives welcome this opportunity 
to discuss with you a full line of intravenous 
solutions in the Vacoliter container including 
Hyprotigen, Histamine, and Potassic Saline So- 
lution. New improved all-plastic intubation tubes 
and a complete line of administration sets are 
available for your inspection. 


The Bayer Company 
Booth F-8 


Booth F-8 is devoted exclusively to Flavored 
Children’s Size Bayer Aspirin. You are cordially 
invited to stop by and see why children take it 
without the least bit of fuss. Representatives 
will tell you why the flavor remains stable 
down to the last tablet in the bottle. 


J.A.M.A., May 8, 1954 


Bilhuber-Knoll Corp. 
Booth C-31 


For the latest information concerning Metrazol, 
visit the Bilhuber-Knoll exhibit. Metrazol has 
been the subject of much investigation in recent 
years. Your discussion of this effective analeptic 
and other Bilhuber-Knoll medicinals—Bromural, 
Dilaudid and Theocalcin—will be welcomed. 


George A. Breon & Co. 
Booth A-17 


Reproductions of well-known paintings by fa- 
mous European artists highlight the exhibit of 
George A. Breon & Company, distributors of 
Lanteen products. Lithographic prints of these 
beautiful paintings are available upon request. 
Representatives at the booth will be happy to 
be of service and to discuss Lanteen products 
with you. 


Broemmel Pharmaceuticals 
Booth K-23 


Broemmel Pharmaceuticals have chosen two of 
their outstanding products for display in booth 
K-23. These are Isophrin Hydrochloride Solu- 
tion, a long lasting well tolerated nose drop; 
and Isophrin Hydrochloride Ophthalmic Solution 
—not only an excellent vaso-constrictor, but 
also an outstanding vehicle for certain eye 
preparations. 


Burroughs Wellcome & Co. (U.S.A.), Inc. 
Booths I-5, I-7 

Burroughs Wellcome are featuring: Aerosporin 
Sulfate Polymyxin B Sulfate, an _ antibiotic 
bactericidal to most gram-negative bacilli; 
Hexameton Chloride, an autonomic ganglion 
blocking agent; Digoxin, a pure, rapidly-elimi- 
nated crystalline glycoside; Intermediate-acting 
Globin Insulin; and Anectine Chloride, short- 
acting skeletal muscle relaxant which permits 
minute-to-minute control for long or _ short 
surgical procedures. 


Chattanooga Pharmacal Co., Inc. 
Booth H-28 


An important new development, the Hydro- 
collator Steam Pack, is shown in booth H-28. 
Simplifying the application of moist heat, the 
Hydrocollator is merely heated in water, 
wrapped in a towel and applied. At least 30 
minutes of effective moist heat is attained by 
use of the Hydrocollator without the annoyance 
of wringing and dripping and without repeating 
of applications. 


Chicago Pharmacal Company 
Booth A-39 


The Chicago Pharmacal exhibit features their 
high quality Chimedic injectable line with the 
unique Color-break ampuls and plastic capped 
vials. Here is an opportunity to become better 
acquainted with their Alpha Estradiol, U. S. P. 
and Diethylstilbestrol, U. S. P. available in 
many dosage forms for estrogenic therapy; 
Calcium Levulinate, N. F., for high calcium 
potency; and Digitoxin, U. S. P., dependable 
digitalis therapy. 


Chilean Iodine Educational Bureau, Inc. 
Booth K-29 


The Chilean lodine Educational exhibit points 
out the values of iodine and its compounds and 
preparations in numerous applications, including 
medicine, surgery, nutrition and sanitation. Many 
new and old uses of iodine are described in 
reprints of papers that are available for distribu- 
tion. 


Church & Dwight Co., Inc. 


Booth D-39 


Church & Dwight Co., Inc. displays its famous 
Arm & Hammer and Cow Brands Baking Soda 
(Pure Sodium Bicarbonate U. S. P.) in booth 
D-39, Colorful booklets suggesting its application 
as a dentifrice and handy-size samples suitable 
for use in traveling may be obtained at the 
booth. 
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Ciba Pharmaceutical Products, Inc. 
Booths D-16, D-23, D-25 


Recent developments in the field of antihyperten- 
sive therapy are emphasized in the Ciba exhibit 
in Booths D-23 and D-25. Visitors will find newly 
developed antihypertensive products on display, 
together with information about their pharmaco- 
logic backgrounds and clinical application. In 
booth D-16 many of the publications which 
Ciba makes available to physicians—such as, 
Ciba Clinical Symposia and The Ciba Collection 
of Medical Illustrations—are on display. 


Commercial Solvents Corporation 
Booth M-6 


Cc. S. C. Pharmaceuticals feature injection Ex- 
pandex, brand of dextran, as a plasma volume 
expander. Expandex has been found useful in 
the treatment of shock, not due to excessive 
blood loss. Expandex is stable; is not stored in 
significant amounts in the body; and does not 
interfere with typing or cross-matching. 


Cutter Laboratories 
Booth A-10 


Features of the Cutter exhibit include: the 
complete line of Saftiflask Solutions; the Safti- 
tab stopper, a solid stopper with open stopper 
convenience; Saftisystem blood bottles; Cutter’s 
Saftiline cf expandabte, all plastic sets with the 
built-in ““Bend-the-Blue” Safticlamp; and Normal 
Human Serum Albumin. 


Davies, Rose & Company, Limited 
Booth K-12 


Among this firm’s laboratory productions, Pil. 
Digitalis and Tablets Quinidine Sulfate, dependa- 
ble cardio-active agents, are emphasized. You 
are cordially invited to visit booth K-12, where 
representatives will be pleased to welcome you 
and to discuss these outstanding products, 


Eaton Laboratories 

Booths C-25; K-8 
At the Eaton Booth you may learn of the 
latest clinical results with Furadantin N. N. R. 
(Brand of Nitrofurantoin) in the treatment of 
urinary tract infections. Its extensive antibacterial 
range includes the common pathogens as well 
as such refractory species as Proteus SP. Within 
30 minutes after ingestion of one tablet, the 
urine becomes strongly antibacterial. 


Endo Products, Inc. 

Booth H-9 
This year’s striking Endo display highlights: 
Cumertilin, a highly effective diuretic available 
as tablets and injection; Mesopn, an atrop:ne- 
like gastrointestinal antispasmodic with minimal 
atropine side-effects; and Hycodan, an effective 
antitussive. Literature and samples of these 
Council-accepted products are available to phy- 
sicians. 


Fellows Medical Mfg. Co., Inc. 
Booth C-15 


Rectules Chloral Hydrate—Fellows new Chloral 
Hydrate Suppositories containing 20 grains of 
chloral hydrate in a specially prepared base— 
are presented here. Felsules Chloral Hydrate 
capsules for daytime sedation and for restful 
sleep are also on display. Representatives at 
the booth have full information on the products 
shown, 


C. B. Fleet Co., Inc. 
Booth F-5 


“There is only one Phospho-Soda (Fleet)” is the 
slogan of booth F-5. Phospho-Soda (Fleet), 
over the years has won discriminating preference 
of thousands of physicians—because of its con- 
trolled action, virtual freedom from undesirable 
side effects and ease of administration. 
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E. Fougera and Company, Inc. 
Booth C-20 


E. Fougera and Co., Inc. and its Division, 
Varick Pharmacal Co., invite physicians to dis- 
cuss with professional service representatives 
new preparations of importance to every day 
practice. Descriptive literature and samples are 
available at the exhibit. 


Geigy Pharmaceuticals 
Booth L-3 

The Geigy Exhibit features Butazolidin non- 
hormonal anti-arthritic, useful in the relief of 
pain, improvement of function and resolution of 
inflammation in the more serious forms of 
arthritic disorders. Also on display is Tromexan, 
an oral anticoagulam offering the advaniages 
of rapid action, little cumulation and diminished 
risk of sustained or severe hemorrhage. 


The Harrower Laboratory, Inc, 
Booth L-8 


Mucotin, the featured product at the Harrower 
exhibit, is indicated in peptic ulcer and gastric 
hyperacidity. The product combines two antacids, 
magnesium trisilicate and aluminum hydroxide 
gel, with gastric mucin. A recent development 
in the processing of Mucotin tablets has now 
provided a tablet which disintegrates so rapidly 
that chewing is not required. Physicians have 
found that patients welcome this added conven- 
ience, 


Hoffmann-LaRoche, Inc. 
Booths B-21, B-23 

Roche presents the practical prescription uses 
for Gantrisin, a soluble, single sulfonamide with 
a wide antibacterial spectrum. Gantrisin is highly 
effective in the treatment of systemic and urin- 
ary tract infections. Representatives at the Roche 
exhib.t will be glad to discuss this top-rank.ng 
well tolerated sulfonamide with you. 


Holland-Rantos Company, Inc. 
Booth H-12 


Physicians interested in medical contraception 
are invited to discuss with H-R convention 
representatives the latest clinical and laboratory 
data concerning the efficacy of Koromex products. 


Hollister-Stier Laboratories, Inc. 
Booth L-13 


The complete allergy service available through 
their four strategically located laboratories is 
the theme of the Hollister-Stier exhibit. You 
will want to investigate the permanent reference 
folios on dust, pollens, proteins and molds as 
well as full color, scientific lithographs of hay- 
fever plants which are available upon request. 


Homemakers® Products Corp. 
Booth D-31 


Homemakers’ exhibit offers the latest technical 
information on the use of antiseptic diaper 
rinsing in the treatment and prevention of am- 
monia dermatitis. Diaparene Chloride is a non- 
volatile, relatively non-toxic antiseptic to inh.bit 
bacterial formation of ammonia and eliminate 
the cause of diaper rash. 


Hyland Laboratories 
Booth B-28 


Featured item at Hyland Laboratories’ booth is 
the Modified Owren Prothrombin Test which 
eliminates several troublesome variables and 
gives greater accuracy in prothrombin determi- 
nations. In addition, attention is centered on 
Hyland Antihemophilic Plasma, used to restore 
normal clotting time in hemophilia. Hyland 
Liquid Plasma (normal, human, irradiated) is 
also shown, 


Lafayette Pharmacal, Inc, 
Booth H-20 


Pantopaque, a mixture of ethyl esters of iso- 
meric iodophenylundecylic acids, is an absorb- 
able oil-type contrast medium of low viscosity, 
developed for myelography. It is supplied in 
Sterilized 3 cc. ampules. 50% Emulsion of Ethvl 
Iodophenylundecylate is an aqueous emulsion, 
developed for use in cholangiography. It is sup- 
plied in 10 cc. vials. 


Lakeside Laboratories, Inc. 
Booth D-30 


Lakeside professional representatives are on 
hand to discuss Neohydrin and their other 
Council-accepted specialties with you. 


Lederle Laboratories Div. 
Booths G-3, G-5, G-7 
You are cordially invited to visit booths G-3, 
G-5 and G-7 where you will find representatives 


prepared to give you the latest information on 
Lederle products. 


Eli Lilly and Company 

Booths H-3, H-5; I-4, 1-6 
Take a trip on the magic carpet. Eli Lilly and 
Company invite you to visit the scenic west via 
their “magic carpet” when visiting booths H-3, 
H-S5, 1-4 and 1-6. The Lilly folks in attendance 
will be glad to discuss with you new Lilly 
pharmaceutical developments. 


Lincoln Laboratories, Inc. 
Booth H-22 


Lincoln Laboratories will exhibit its usual full 
line of Counzil-accepted precision parenteral 
and pharmaceutical medications, with special 
emphasis on aqueous hormone suspensions. 


Mallinckrodt Chemical Works 
Booth B-3 


Members and guests of the A. M. A. are invited 
to visit the Mallinckrodt booth, B-3, Represent- 
ative in attendance will be glad to discuss the 
chemical products on display or any other 
Council-accepted products manufactured by the 
company, 


The S. E. Massengill Co. 
Booths K-26, K-28 


At booths K-26 and K-28, representatives of S. 
E. Massengill Company will be glad to discuss 
recent deveiopments of the Massengill Research 
Laboratories. 


McNeil Laboratories, Inc. 
Booths J-1, J-2 


Butisol Sodium, Syndrox Hydrochloride and 
Orestralyn are among the Council-accepted 
pharmaceutical preparations exhibited by McNeil 
Laboratories. Representatives attending McNeil’s 
newly constructed exhibit extend a warm wel- 
come to their many professional friends. 


Merck & Co., Inc. 
Booths A-15; B-14 


Therapeutic uses for vitamin Be and vitamin Bis 
are featured in this year’s Merck exhibit. Clini- 
cal investigations pointing to these uses are 
described. A display of the effects of a Bs 
deficient diet in monkeys presents additional 
evidence of the nutritional significance of Pyri- 
doxine. 


The Wm. S. Merrell Co. 
Booth F-6 


Tace, a umique non-steroid offering a new 
approach to the treatment of the menopause, is 
featured in booth F-6. Temporarily stored in 
body fat and released over an extended period 
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of time, one course of therapy is generally all 
that is required to ease many patients into a 
symptom free postmenopausal period. Profes- 
sional service representatives at the booth will 
be happy to answer your questions on this new 
and distinctive estrogen and to discuss other 
Merrell specialties as well. 


Monsanto Chemical Company 
Booths A-11, A-13 


Designed to simulate a little red schoolhouse 
classroom, Monsanto Chemical Company’s ex- 
hibit gives visitors an opportunity to relax and 
have fun by participating in a quiz on the 
subject of saccharin. Contestants seated at old- 
fashioned desks are asked to answer several 
short questions. Prizes are awarded to those 
answering the most questions correctly. The quiz, 
based on different sets of questions, is repeated 
throughout the day. 


The National Drug Company 


Booth D-44 


This exhibit offers an opportunity to obtain up- 
to-date information on Protinal Powder, a pro- 
tein-carbohydrate mixture; its use in the diet of 
all ages; and its palatability. Protinal, which 
does not cloy the appetite mixes readily with 
milk or other foods. Try a sample at the booth, 
where National’s vast array of Council-accepted 
biological and pharmaceutical products may also 
be seen. 


Nepera Chemical Co., Inc. 


Booth B-13 


The Nepera display is devoted to their Council- 
accepted products. Included are: Mandelamine 
for urinary antisepsis in such indications as 
cystitis, pyelitis, and prostatitis; and Neohetra- 
mine, an antihistaminic agent which authorities 
declare to be notably low in side effects. 


Organon, Inc. 
Booth A-31 


Bifacton, Organon’s combination vitamin Biz 
and Intrinsic Factor Concentrate preparation, 
deserves your special attention here. Bifacton 
was the first intrinsic factor product approved 
by the Anti-Anemia Board of the U.S.P and the 
first one accepted by the AMA Council on 
Pharmacy and Chemistry. Due to the purity 
and potency of Bifacton, tiny amounts per day 
are sufficient to provide full therapeutic activity. 


Ortho Pharmaceutical Corp. 
Booths C-4; M-4 


The physician’s responsibility in marriage coun- 
seling is the theme of one of Ortho’s exhibits. 
This dramatic and provocative subject should 
prove of interest to physicians. Ortho’s other ex- 
hibit demonstrates its diagnostic products, such 
as Rh-Hr antisera, which have been well received 
by many laboratories and blood banks. 


Pacific Coast Borax Company 
Booth C-3 


An illuminating brochure, The Truth About 
Boric Acid, is the featured attraction of the 
Pacific Coast Borax exhibit. Prepared in the 
interests of up-to-the-minute medical and scien- 
tific service, the brochure includes summaries of 
recent clinical studies of borated baby powders; 
a statement by the Food and Drug Administra- 
tion confirming their safety; an affirmative direc- 
tive by the Assistant Commissioner of the Board 
of Health of New York; and recent newspaper 
articles on Boric Acid. The brochure is being 
distributed at the booth. 


Parke, Davis & Company 
Booths D-27, D-29 


Members of Parke, Davis & Company medical 
service staff are in daily attendance at booths 
D-27 and D-29 for consultation and discussion 
of the various P-D products. You are cordially 
invited to visit the exhibit. 
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Chas. Pfizer & Co., Inc. 

Booths H-1; I-1, I-2 
Pfizer Laboratories take pleasure in presenting 
the latest information on Terramycin, an estab- 
lished broad-spectrum antibiotic; Cortril (hydro- 
cortisone) for anti-inflammatory therapy; and 
Bonamine, a new motion sickness and nausea 
preparation. The data on the clinical effective- 
ness of these preparations is exhibited at booths 
H-1, I-1 and I-2. An exhibit of Pfizer Spectrum 
is also included. 


Pharmacia Laboratories, Inc. 
Booth M-18 


Pharmacia Laboratories are exhibiting their 
Council-accepted product Azulfidine, a new sulfa 
compound indicated in the treatment of ulcer- 
ative colitis, Literature and reprints of papers 
on this azo compound of salicylic acid and 
sulfapyridine are available at the booth. 


Pitman-Moore Company 
Booth L-10 


The Pitman-Moore exhibit features Veralba 
Tablets and Injection, a highly effective treat- 
ment of hypertension. Veralba contains proto- 
veratrines A and B and is the only veratrum 
alkaloid completely standardized by chemical 
assay. 


Plough, Inc. 
Booth A-50 


Interest at the Plough exhibit centers on St. 
Joseph Aspirin for Children. These specialized 
tablets offer simplified salicylic therapy. Each 
pleasantly flavored tablet has 1% grain of aspir- 
in, the flexibility of which makes it easy for 
the physician to give his little patients the dosage 
he prescribes. 


Rexall Drug Company 
Booths F-14, F-16 


Rexall Drug Co. is entering its 5ist year as 
a manufacturer of pharmaceuticals, including 
U.S.P. and N.F. products. These are distributed 
in the U.S. and Canada through 10,000 inde- 
pendent Rexall druggists, who compound ap- 
proximately 100,000,000 prescriptions a_ year. 
Exhibited items at this meeting include tablet 
forms of Aminophylline, Ascorbic Acid, Folic 
Acid, Mephenesin, Methamphetamine, Niacin, 
Penicillin and Propyithiouracil— all Council- 
accepted. 


Riker Laboratories, Inc. 
Booth J-14 


Riker Laboratories present Veriloid, a potent 
hypotensive agent. Biologic assay—based on 
actual pressure reduction in mammals—assures 
uniform potency and constant pharmacologic 
action. Veriloid is available in three forms— 
oral tablets, intramuscular and intravenous solu- 
tions, 


A. H. Robins Company, Inc. 


Booth F-10 


The A. H. Robins exhibit portrays the role of 
Robalate N. N.R., antacid-demulcent, in peptic 
ulcer therapy and hyperacidity. The pharma- 
ceutically elegant tablets, each containing 0.5 
gm. dihydroxy aluminum aminoacetate, -are 
notable for exceptional palatability. 


J. B. Roerig & Company 
Booth N-4 


Basic data on Tetracyn (brand of tetracycline), 
a new broad-spectrum antibiotic, is graphically 
presented and includes: rapid absorption, high 
and sustained blood levels, distribution in body 
fluids, excretion and clinical effectiveness. Roerig 
medical and professional service staff in attend- 
ance at the exhibit will be happy to serve you, 


Sandoz Chemical Works, Inc, 
Booths C-26, C-28 
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Schenley Laboratories, Inc. 
Booth H-23 


Schenley Laboratories, Inc. is featuring Titralac, 
the antacid which in vitro brought the pH up 
the most rapidly and to the highest level. Com- 
bining the buffering action of glycine with the 
neutralizing properties of calcium carbonate, 
Titralac provides an acid-inactivating property 
singularly like that of milk. 


Schering Corporation 

Booths M-5, M-7, M-9 
Members of the A. M.A. and their guests are 
cordially invited to visit the Schering exhibit 
featuring the Repetab principle. Representatives 
will be pleased to discuss with you the following 
products of Schering manufacture: Chlor-Tri- 
meton, Estinyl, Trimeton, Sodium Sulamyd Solu- 
tion and Ointment, Tricombisul, Neo-lopax, 
Priodax, Solganal, Sulamyd and Cortogen. 


Julius Schmid, Inc. 
Booths I-11; J-11 

An especially interesting and topical quality 
factor of Ramses Jelly is demonstrated at the 
Julius Schmid exhibit. Introduced to the medical 
profession more than three decades ago, Ramses 
Gynecological products today are better than 
ever through continuous research and improve- 
ment. All Ramses Gynecological products enjoy 
A. M. A. Council acceptance. 


G. D. Searle & Co. 
Booths K-4, K-6 


Members of Searle’s medical and medical service 
departments will be happy to discuss latest 
developments in Searle research. Featured prod- 
ucts include: Banthine, a leader in anticho- 
linergic therapy; Dramamine, for the relief of 
motion sickness and other conditions character- 
ized by nausea; and Metamucil, for the cor- 
rection of constipation. 


Sharp & Dohme 
Booths B-25, B-27, B-29, B-31, B-33 

The many indications for Hydrocortone and 
Cortone and their importance in everyday prac- 
tice highlights the Sharp & Dohme exhibit. Nal- 
line, for narcotic induced respiratory depression; 
Mephyton, for the prevention and treatment of 
hypoprothrombinemia; and Urecholine, useful 
in urinary retention are of interest. Benemid—its 
use in conjunction with penicillin and in the 
treatment of gout—completes the exhibit. 


Smith, Kline & French Laboratories 
Booth K-9 


The S. K. F. booth features Spansule Sustained 
Release Capsules, embodying the new oral dos- 
age form. One Spansule provides a uniform re- 
lease of medication over a prolonged period of 
time, offering your patients three advantages: 
smooth. uniform action; prolonged therapeutic 
effect; and convenient once-a-day dosage. Benze- 
drine Sulfate Spansule is featured. 


E. R. Squibb & Sons 

Booths B-35, 37, 39, 41; C-34, 36 
Squibb, manufacturing chemists to the medical 
profession since 1858, welcomes this opportunity 
to greet its many friends. Each year Squibb 
looks forward to these meetings where physicians 
and manufacturers share in the advances of 
medical research. It values this personal contact 
and cordially invites all members to visit its 
extensive exhibits. 


R. J. Strasenburgh Co. 
Booth M-1 


Two featured products comprise the R. J. 
Strasenburgh exhibit: Naprylate, in the treat- 
ment of superficial fungus infections of the skin; 
and Raphetamine Phosphate, in the treatment 
of mild depressive states of psychogenic origin. 


(Continued on advertising page 118) 
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STATEMENT BY DR. DAVID B. ALLMAN 
ON S. 2758, H. R. 8149, S. 2759, S. 2778, AND 
S. 3114 BEFORE COMMITTEE OF THE SENATE 


I am Dr. David B. Allman of Atlantic City, New Jersey, 
where I am engaged in the practice of medicine. I am a member 
of the Board of Trustees and Chairman of the Committee on 
Legislation of the American Medical Association, and am 
appearing here today as a representative of that Association to 
testify on four specific bills which are pending before your 
Committee. 

Before discussing these measures, I should like to express 
appreciation personally and on behalf of the American Medical 
Association, for the opportunity to appear and present our 
views. 

In general, we agree with the stated purposes of these pro- 
posals, but we believe that considerably more study is necessary 
in determining the most desirable ways to accomplish these 
objectives. In this connection, I can assure you that our Associ- 
ation is willing to assist, in any way possible, in devising sound 
approaches to the solution of the problems involved. 


S. 2778 

I shall now proceed, Mr. Chairman, to a discussion of the 
specific proposals under consideration, beginning with S. 2778, 
the bill which would amend the Public Health Service Act. 

The stated purpose of this bill is to amend section 314 of the 
Public Health Service Act, as amended, so as to extend and 
improve public health services and to provide for a better use 
of federal funds. 

The American Medical Association, which has always pro- 
moted state and local health services, approves this purpose 
and approves S. 2778 generally, although it has reservations as 
to the effect and the form of certain of its provisions. 

For many years, our Association has counseled with indi- 
viduals and with various agencies of the government relative to 
state and local public health matters and has consistently ad- 
vocated greater responsibility and discretion at the local level 
in planning for and in solving public health problems. 

At the present time, section 314 of the Public Health Service 
Act authorizes separate appropriations for grants-in-aid to the 
states in connection with certain specifically enumerated dis- 
eases, such as tuberculosis, venereal disease, cancer, mental 
disease and heart disease, as well as funds for public health 
services generally. 

S. 2778 would, if enacted, authorize in lieu of the present 
“categorical grants” three new types of grants, for (1) public 
health services in general, (2) extension and improvement of 
public health services, and (3) “unique projects.” 

We recommend that the extension and improvement or type 
(2) grants be eliminated from the bill as a separate category and 
that funds to be used for this purpose be considered an integral 
part of the basic or type (1) grant. Under such an arrangement, 
the decision with respect to the extension and improvement of 
public health services would be the initial responsibility of the 
State Health Officer concerned and would be included by him 
in the plans submitted to the Surgeon General of the United 
States Public Health Service for approval. 

It is noted with respect to type (3) grants that they may be 
made to “states and to public and other non-profit organizations 
and agencies.” In the context in which the term is used and in 
view of the apparently unlimited authority of the Surgeon 
General with regard to the type (3) grants, this language should 
be clarified. 

It also appears that there is little, if any, limitation on the 
authority of the Surgeon General with respect to the issuance 
of regulations and the allocation of money available for type 
(3) grants, since he is not required to seek the advice of state 
health authorities prior to issuing such regulations or allocating 
available money. The extent to which the authority of the Sur- 
geon General in this respect can and should be limited, in view 
of the types of grants involved, we believe warrants additional 


consideration. We believe the Surgeon General should be re- 
quired to consult with the appropriate state health authorities 
or an advisory council with respect to projects to be financed 
through type (3) grants. 

One of the key provisions, in terms of the overall impact of 
this proposal on present programs and on the scope and effect 
of the new legislation is that which appears on page 2, as 
follows: “The portion of such sums which shall be available for 
each of such three types of grants shall be specified in the Act 
appropriating such sums.” The extent to which this matter could 
or should be determined in advance of annual appropriations 
should be further explored. We believe that only a small per- 
centage of the funds appropriated should be allocated to other 
than type (1) grants. 

Finally, in connection with this and other bills concerning 
grants-in-aid to the states, it appears appropriate to invite the 
Committee’s attention to the scope of the duties assigned to the 
Commission on Intergovernmental Relations, which was created 
during the first session of the 83rd Congress, and the desirability 
of having the benefit of its findings and recommendations in 
this highly important field prior to extensive legislation changing 
present public health grant-in-aid policies and requirements. 

To sum up, the American Medical Association approves S. 
2778 with the following recommended amendments: 

(1) type (1) and type (2) grants should be lumped together in 
a single category; 

(2) the purpose and terms used in connection with type (3) 
grants should be more clearly defined; 

(3) the Surgeon General should be required to consult with 
state health authorities or an advisory committee in connection 
with type (3) grants; and 

(4) this legislation should spell out the proportion of the total 
federal funds appropriated to be used on each type of grant 
with only a small percentage allocated to other than type (1) 
grants. 


S. 2758 and H. R. 8149 


The next bill which I shall discuss is S. 2758, which proposes 
to amend the Hospital Survey and Construction Act, as 
amended, so as to provide assistance to the states in surveying 
the need for, and in constructing, diagnostic or treatment centers, 
hospitals for the chronically ill, rehabilitation facilities, and 
nursing homes. 

When the Hospital Survey and Construction Act, familiarly 
known as the Hill-Burton Act, was before the 79th Congress, 
it was studied very carefully by the House of Delegates, the 
Board of Trustees, and by several Councils of the American 
Medical Association. As a result of such study, the intent and 
purposes of the legislation received our approval. The Associ- 
ation has continued to support the law since its enactment. 

We are gratified to note that since the approval of the first 
project in fiscal year 1948, approximately 50,000 hospital beds 
have been constructed under this program. In addition, approxi- 
mately 45,000 hospital beds are now under construction. 
Apparently rapid progress has been made; projects have been 
allocated for areas where they are most needed and are being 
put into service with commendable promptness. 

There are certain differences in the House and Senate version 
of this proposal which we consider to be important. For 
example, the House bill, H. R. 8149, contains a declaration of 
purpose, similar to that contained in the original Hill-Burton 
Act, while S. 2758 does not. We consider it desirable to re- 
affirm the original intent of the Act, and therefore favor the 
inclusion of a restatement of the purpose as contained in H. R. 
8149. It should be observed that the purpose of the original 
Act was that facilities constructed pursuant to its provisions 
should be available to all the people of a state, the entire 
community, rather than just to one particular segment of the 
population. The declaration of purpose contained in H. R. 
8149 conforms to the original declaration in this respect. We 
also consider it important that it be made clear in the purpose 
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section whether it is the intention of the bill to establish priori- 
ties in construction of facilities as between those covered in the 
bill and those covered in the existing Hospital Survey and 
Construction Act, since there appears to be a duplication of 
authorization with regard to certain of the named facilities. 

It is our view that facilities for the chronically ill and im- 
paired should be part of or near a conventional hospital. S. 2758 
does not include such a requirement; H. R. 8149 does include 
such a requirement, as an alternative, as part of the definition 
of “diagnostic or treatment center,” “rehabilitation facility,” and 
“nursing home,” but not in connection with hospitals for the 
chronically ill and impaired. It is recommended that such a 
requirement be added. 

More important than these differences in the bills, however, 
are certain considerations which go to the fundamentals of the 
proposal. It appears from the language of the pending bills that 
the proposed extension of federal assistance to the states in 
connection with the construction of medical facilities other than 
hospitals will be experimental in nature. However, even con- 
sidered in that light the definitions of “diagnostic or treatment 
centers,” “rehabilitation facilities’ and “nursing homes” con- 
tained in each of the bills are too general in nature. In particular, 
the definition of “diagnostic and treatment centers” is vague and 
ambiguous. It is not clear whether a “diagnostic or treatment 
center” will include an individual physician’s office, a group 
clinic, operated by physicians, or any hospital. How will the 
inventory be made by the states under vague terminology of this 
type? We consider the language of this part of the bill to be 
an unwise amendment to an Act which has been highly success- 
ful to date. 

Also, neither S. 2758 nor H. R. 8149 includes a comprehensive 
definition of the term “hospital for the chronically ill and im- 
paired,” except that it is stated the term shall not include any 
hospital primarily for the care and treatment of mentally ill 
or tuberculous patients. The committee report accompanying 
the House bill (House Report Number 1268, 83rd Congress) 
States on page 14 that the House bill “proposes no change” in 
the definition of “hospital” appearing in section 631 (e) of the 
Public Health Service Act, which states: “(e) the term ‘hospital’ 
(except as used in section 622 [a] and [b] includes health centers 
and general, tuberculosis, mental, chronic disease, and other 
types of hospitals, and related facilities, such as laboratories, 
out-patient departments, nurses’ home and training facilities, 
and central service facilities operated in connection with hos- 
pitals, but does not include any hospital furnishing primarily 
domiciliary care; .. .” 

While it may be assumed that this is also the intention of the 
Senate bill, it is a matter which should be clarified prior to 
passage. It appears to us that the above quoted definition 
clearly includes hospitals for the chronically ill. If so, the 
question naturally arises as to the necessity for including this 
category in the proposed amendment, unless it is to establish 
a priority for such facilities. If this is the purpose, it should be 
so stated. 

To summarize, we approve this proposal subject to the follow- 
ing amendments and recommendations: 

(1) That a purpose section be included and that such section 
be clearly written, particularly with regard to the possible 
matter of priorities, and 

(2) That the terms used in the bill be defined more clearly, 
and that the relationship of such facilities to conventional 
hospitals be specified. 


S. 2759 

The next bill, S. 2759, proposes an amendment to the 
Vocational Rehabilitation Act. On this bill, Mr. Chairman, we 
are not prepared to take a definite position. We have considered 
the proposal generally; however, we have not received a suffi- 
ciently clear explanation of the measure to permit the formula- 
tion of a final opinion on the bill. While it may well be desirable 
to amend certain provisions of the Vocational Rehabilitation 
Act in order to facilitate improved administration, we consider 
that this bill goes beyond the correction of technical adminis- 
trative provisions. Further, while it may be appealing to stream- 
line statutory phraseology by dividing all types of grants-in-aid 
to the states in the health field into “three categories,” we see 








J.A.M.A., May 8, 1954 


no need for making artificial groupings just for the sake of that 
type of streamlining. Beyond these general observations, Mr. 
Chairman, we take no position on the proposal at this time. 


S. 3114 

The next, and last, bill to be discussed is the reinsurance 
proposal, S. 3114. On March 31st a joint meeting of our Com- 
mittee on Legislation and the Executive Committee of the Board 
of Trustees of the Association met to formulate a position on 
this bill. 

As in the case of two of the proposals already discussed, the 
American Medical Association is in complete accord with the 
stated purpose of S. 3114, which is to promote the best possible 
medical care on reasonable terms. While our Association has 
for many years adhered to a policy which parallels this purpose 
and has long been in agreement that the most feasible method 
of accomplishing this result for most of the people is through 
voluntary health insurance. 

While it is reassuring to the medical profession to find that 
the official position of the government is one of trust and con- 
fidence in the ability of private initiative to solve existing 
problems in the field of medical care, it is questionable whether 
the mechanism suggested in S. 3114 is essential, and whether it 
will, in fact, accomplish the desired results. 

In determining its essentiality we believe that it is necessary 
to give full and complete consideration to the tremendous strides 
which voluntary health insurance has made in this country and 
the simultaneous improvement in benefits provided to meet the 
desire of the public for more adequate protection. The ex- 
pansion of coverage and the improvement of benefits to cushion 
the economic shock of hospital, surgical and medical expenses, 
has been phenomenal during the past few years. 

It is our belief that the future also holds real promise for 
still greater progress in health insurance coverage. This fact 
plus the demonstrated ability of the industry to meet the needs 
and demands of the public indicates to us that it is unnecessary 
for the federal government to enter the field. The public interest 
will be served best and continued progress of health insurance 
protected by preserving the freedom and competitive features 
of the present method of operation. 

It must also be emphasized that there is a limit to the number 
of insurable people in this country, and a limit to what can be 
accomplished by insurance. In any effort to solve the economic 
problems of medical care, it is essential to consider two groups 
of individuals: (1) those who are able to pay the normal costs 
of medical care, and (2) those who are indigent. 

Most of the American people fall within the first group and 
have access to the many forms of health insurance now offered. 
Some of these have elected to carry their own risk either because 
of their financial ability to do so or because they are not con- 
vinced of the wisdom or necessity of purchasing protection 
against medical expenses in advance. As the desirability of in- 
suring against medical expenses is more generally accepted and 
as the improvement and development of new types of coverage 
evolve, it is reasonable to expect that the maximum number of 
“jnsurables” will be covered. : 

The other group—the indigent—poses distinctly different 
problems. These individuals do not have the funds with which 
to purchase insurance and are dependent, in some measure, on 
outside assistance for the basic necessities of life. The American 
Medical Association believes that if the medical care problems 
of this group cannot be solved by the individuals or their 
families, the responsibility should be assumed by the local and 
State government. 

As an Association we have been greatly concerned with the 
individuals in this category and are making efforts to aid in the 
solution of this very difficult problem. Through our Council on 
Medical Service we have undertaken a series of studies of the 
organization and operation of state and local indigent medical 
care plans which are effective in meeting the need. Fifteen such 
studies have been made to date and five more will be completed 
this summer. These reports are being published in THE JouRNAL 
of the Association and distributed to all state and county medical 
societies. Through this method and through the establishment 
of suggested criteria for such plans medical societies have been 
stimulated to organize an adequate program or improve an 
existing one. 
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Recognizing that the medical profession is only one of a 
number of parties concerned in the total health care picture of 
the indigent, a permanent study group comprised of representa- 
tives of the American Medical Association, the American 
Hospital Association, the American Dental Association, the 
American Public Health Association and the American Public 
Welfare Association has been established. Two immediate 
projects being undertaken by this study group are: 

(1) Preparation of a basic statement on the total problem of 
health care for the indigent. 

(2) A series of joint field studies by staff personnel of the 
various agencies represented so as to consider the problems, 
operations, and services of all groups concerned with providing 
medical, hospital and related services to the indigent. 

Finally, the Association is considering the establishment of 
a field service to assist state and county medical societies in 
developing indigent medical care programs. As a pilot project 
the field staff spent five weeks in one state during the summer 
of 1953 to help collect basic data and information which might 
lead to a formal state organization and to adequate financing 
for an indigent medical care program. 

We hope that expanded efforts by private agencies and an 
awakening by state and local governments to their responsibili- 
ties to the indigent will lead to a solution of the problem. It is 
not clear, however, how persons in the indigent group will be 
assisted by the provisions of S. 3114, without some form of 
federal subsidization paid through the insurance companies. We 
believe this would be objectionable. 

As physicians, we have a real interest in this bill; nevertheless, 
we do not feel qualified to comment authoritatively on its tech- 
nical insurance and reinsurance aspects. We have, therefore, 
met with representatives of the insurance industry and have, in 
addition, studied carefully their testimony before Congressional 
Committees during the past few weeks. We have noted the re- 
luctance and in some instances, the expressed fear with which 
these insurance authorities have viewed the proposal. 

This testimony plus other expressions of opinions from the 
insurance industry and our own analysis of the bill has led us 
to the conclusion that a federal reinsurance system such as 
proposed could not be expected to achieve the objectives set 
forth in this measure. In addition, the measure as drawn would 
place extensive regulatory power in the Secretary of the Depart- 
ment of Health, Education, and Welfare. The concentration and 
delegation of such potential power and control over a vital 
branch of the American industry in a department of the Execu- 
tive Branch of the government, without clear and convincing 
evidence of need, is extremely difficult to justify. 

Let me reiterate that we believe the sponsors of this proposal 
are deserving of commendation in attempting to spread volun- 
tary health insurance through private initiative. Nevertheless it 
is the belief of the American Medical Association that the bill 
will not fulfill its intended purpose and may, in fact, inhibit 
the satisfactory progress which is now being made by voluntary 
insurance companies. 

In conclusion, let me again express my appreciation for my- 
self and for the American Medical Association for permitting 
an expression of our views on these proposals. 


MENTAL HEALTH WEEK, 1954 

As President of the American Medical Association I have 
urged that the physicians of our Association throughout the 
United States participate personally and give their whole- 
hearted support toward establishing successful programs for the 
sixth national “Mental Health Week,” which is being observed 
this week. 

The staggering problem of mental and emotional illness in 
this country, which now affects directly more than 8 million 
persons, and indirectly through their families many millions 
more, is unquestionably one of the greatest challenges that 
medicine, and society generally, face today. The problem calls 
for human and sympathetic treatment of persons so affected, 
and, in this age of world insecurity and with constant threat of 
international conflict, there is also great need that we all join 
forces in finding solutions to this national problem that now 
seriously depletes our reserves of manpower. 
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There is an urgeni need for greatly intensified programs of 
research to find more adequate means of treatment and pre- 
vention in this field and a need for better methods of applying 
preventive measures that are already known, particularly among 
our growing children and youth in schools and colleges, where 
preventive measures can be most effective. 

Mental Health Week, which has been sponsored for the past 
five years jointly by the National Institute for Mental Health 
and the National Association for Mental Health, Inc., calls for 
active program participation not only by organized medical 
groups but by the schools, churches, synagogues, industrial 
organizations, labor groups, government agencies, and other 
organizations of civic importance. 

Through its Committee on Mental Health, the American 
Medical Association has already requested that its affiliated state 
and territorial medical associations and county medical societies 
observe this week by providing and participating in programs 
designed to acquaint more fully the medical profession and the 
public generally with the need for increased efforts in this field. 

If we are to have success in the problem of treatment and 
prevention of emotional sickness, it must become everybody's 
business. Although medical science has produced many drugs 
of near miracle effect in the last decade, I still find that one of 
the most potent of all medicines is the human touch. In mental 
and emotional illness, the approach through human sympathy 
and understanding becomes most imperative. 


EDWARD J. McCormick, M.D. 
President, American Medical Association. 


COUNCIL ON INDUSTRIAL HEALTH 


This is one of a series of brief statements explaining the work 
of various departments of the American Medical Association. 
—Eb. 


In addition to physicians who are members of such organi- 
zations as the Industrial Medical Association or the American 
Academy of Occupational Medicine, there are many doctors 
who are interested in industrial medicine. In fact, the great bulk 
of medical services that industry receives derives from part-time 
practitioners, either in general practice or in one of the clinical 
specialties. A survey conducted by the American Academy of 
General Practice indicated that 80% of their members were 
engaged in some form of industrial practice and that a sig- 
nificant segment were engaged in full time. For this reason an 
effort is made to obtain training in industrial medicine for medi- 
cal students and to provide refresher courses for physicians who 
are interested. 

The Council on Industrial Health stemmed originally from 
a resolution introduced in the A. M. A. House of Delegates 
in 1936, which called attention to the chaotic nature of work- 
men’s compensation administration and to the need for better 
clinical and administrative management of occupational disease. 
At this same session the Section on Dermatology and Syphilol- 
ogy recommended that a clearing house of information on occu- 
pational dermatoses be set up. In both instances, the motivation 
was primarily clinical. It was not long after its organization in 
1938, however, before the Council broadened its base in recog- 
nition of the fact that prevention is the key to successful indus- 
trial medical service. Although its outlook is not specialized, it 
uses specialized knowledge from many related areas in attack- 
ing specific problems. 

At present its work is classified under four main headings, 
each administered by a standing committee. One committee has 
to do with public service. Under this heading are grouped ccn- 
tacts with the public, organized labor, organized management, 
trade associations, governmental agencies, voluntary health and 
welfare agencies, and with all activities that are not primarily 
medical or professional. Another committee deals with medical 
education and training in industrial medicine. The committee 
on scientific development concerns itself with the scientific and 
clinical aspects of industrial medicine and industrial health, with 
emphasis on research and its application, determinations of pre- 
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vailing expert opinion, reviews of current knowledge, clearing 
house services, nomenclature, reports on new developments, and 
liaison with allied nonmedical scientific bodies. The fourth com- 
mittee deals with interprofessional relations and acts in liaison 
with nurses, engineers, safety groups, chemists, psychologists, 
personnel directors, and special services. 

More recently, because of current interest in direct medical 
service plans sponsored by unions or management, a Commit- 
tee on Medical Care Plans for Industrial Workers has been de- 
veloped jointly by the Council on Industrial Health and the 
Council on Medical Service. Originally, major effort was di- 
rected at cash sickness benefit programs such as now are opera- 
tive in Rhode Island, California, New York, and New Jersey. 
Surveys have been made of union health and welfare programs, 
and management-sponsored programs are now being considered. 

The Council publishes reports on what the industrial phy- 
sician’s relationship with the employer, the worker, the com- 
munity, and his fellow practitioners should be. It sponsors an 
annual Congress on Industrial Health attended by representa- 
tives of labor, industry, governmental agencies, and the medi- 
cal and allied professions. Sessions include discussion on how 
to make health a more effective force in industry and the com- 
munity; occupational disability problems; special health prob- 
lems of women, the aged, and cardiac patients; and education 
for employees. 


THE DISTINGUISHED SERVICE AWARD 


The 17th recipient of the American Medical Association’s 
Distinguished Service Award Gold Medal will be selected by 
the House of Delegates at its first meeting in San Francisco, 
June 21, and the medal will be presented at the Inaugural Meet- 
ing on Tuesday evening, June 22. Any member of the Associ- 
ation may submit nominations for the award, which should be 
sent, together with a full record of the nominee’s “meritorious 
services in the science and art of medicine,” to Dr. George F. 
Lull, Secretary and General Manager, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago 10. There is a list 
of holdover nominees, but the Board of Trustees, which will 
select three names to be presented to the House for election, 
would like to receive additional nominations. In order to be 
considered for the 1954 award, nominations should be in the 
hands of the Secretary by June 5, 1954. 


FEDERAL MEDICAL LEGISLATION 


Vocational Rehabilitation 

Congressman Warburton (R., Del.) in H. R. 8773 proposes 
to amend the Vocational Rehabilitation Act to authorize appro- 
priations for: (1) grants to states to assist them in meeting the 
costs of vocational rehabilitation services; (2) grants to states to 
assist them in initiating projects for the extension and improve- 
ment of their vocational rehabilitation services; and (3) grants 
to states and to public and other nonprofit organizations and 
agencies to assist them in meeting the costs of projects “which 
hold unique promise of making a substantial contribution to 
the solution of vocational rehabilitation problems common to a 
number of states and of projects or measures directed at meeting 
problems of special national significance or concern, including 
temporary assistance in initiating a substantial nation-wide 
expansion of vocational rehabilitation programs in the states.” 
These grants are identical with those proposed in S, 2759, the 
administration’s vocational rehabilitation bill. The federal state- 
financing formula is similar to grants for public assistance under 
H. R. 7200. The administration’s formula in S. 2759 is similar 
to that of the Hospital Survey and Construction Act (Hill- 
Burton), previously reported. This bill was referred to the 
Committee on Education and Labor. 


Lengthening Presumption of Service-Connection for 
Arthritis, Psychoses, and Multiple Sclerosis 

Congressman Radwan (R., N. Y.) in H. R. 8789 would amend 
the Veterans Regulations “to provide that arthritis, psychoses, 
or multiple sclerosis developing a 10 per centum or more degree 





The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation. 
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of disability within three years after separation from active 
service shall be presumed to be service-connected.” The present 
regulations use the periods of one year for arthritis and two 
years for psychoses and multiple sclerosis. This bill was referred 
to the Veterans Affairs Committee. 


STATE MEDICAL LEGISLATION 


Arizona 


Bills Enacted.—H. 182, has become Ch. 133 of the Laws of 1954. It 
provides amendments to the law relating to the licensing and vaccination 
of dogs for the purpose of controlling rabies. H. 241, has became Ch. 134 
of the Laws of 1954. It amends the medical practice act by providing, 
among other things, that the examination of applicants shall include an 
examination in the subjects of obstetrics, pharmacology, materia medica, 
general surgery, clinical medicine, public health and hygiene, bacteriology, 
and pediatrics, in addition to subjects already mentioned in the existing 
law. 


California 


Bills Enacted.—A. 60-X, was approved April 6, 1954. It amends the 
law relating to narcotics by providing that persons convicted of being 
addicted to the unlawful use of narcotics may be placed on probation for 
a period not to exceed five years but shall, in all cases in which proba- 
tion is granted, be required as a condition thereof to be confined in 
the county jail for at least 90 days. In no event may a court absolve a 
person who violates the law from the obligation of spending at least 90 
days in confinement in the county jail. A. 85-X, was approved April 6, 
1954. It provides penalties for a violation of the narcotic laws and 
authorizes up to life imprisonment for such violations. 


Massachusetts 

Bil} Introduced.—H. 2742, proposes to authorize a special commission 
to make a study and investigation relative to licensing trained nurses in 
the commonwealth, the qualifications of applicants for licenses as practical 
nurses, and the regulation of the practice of nursing and the registration 
of nurses. 


Michigan 

Bill Enacted.—S. 1076, has become Public Act No. 125 of the Acts of 
1954. It authorizes a county social welfare board to supervise and be 
responsible for the operation of a county medical care facility for aged 
persons. 


Mississippi 

Bills Introduced.—H. 940, to amend the workmen’s compensation act, 
proposes, among other things, that an employer shall post on his premises 
a list of qualified physicians to render necessary services and that claim- 
ants shall have a right to select from this list a physician to perform 
such necessary medical services. H. 1008 and H. 1012, propose to amend 
the law relating to the hospital construction program by including within 
its provisions the construction of diagnostic or treatment centers, rehabili- 
tation facilities, nursing homes, and related facilities. 


New Jersey 

Bills Introduced.—A. 386, to amend the law relating to optometry, 
proposes to redefine the practice of optometry as including diagnosis of 
the human eye and its appendages and the employment of any objective 
or subjective means or methods or the use of any instrumentalities for 
the purpose of determining the refractive powers of the human eyes or 
any visual, muscular, neurological, interpretive, or anatomic anomalies 
of the human eyes, their appendages and visual process, or the prescribing, 
providing, furnishing, or employing lenses, prisms, frames, mountings, 
contact lenses, vision training procedures, orthoptic exercises, light fre- 
quencies, and any other means or methods for the correction, remedy, 
or relief of any insufficiencies or abnormal conditions of the visual 
processes, the human eyes, and their appendages. A. 394, proposes to 
authorize boards of education to employ licensed chiropodists to examine 
pupils to ascertain defects or diseases of the feet which might unfavor- 
ably influence the pupil’s health or physical proficiency during childhood, 
adolescence, and adult years. S. 161, to amend the law relating to 
medical service corporations, proposes that benefits shall not be denied to 
an eligible individual for eligible services when such services are per- 
formed or rendered such persons by a licensed optometrist within the 
scope of his practice. S. 166, to amend the law relating to the practice 
of chiropody, proposes to remove bone resections, fractures, and disloca- 
tions from the subjects that a chiropodist may not treat. S. 194, pro- 
poses to exempt from the law regulating the practice of ophthalmic 
dispensing the employees of physicians and optometrists who practice 
ophthalmic dispensing based on the written prescriptions of their employer 
within the employer's place of business. 


New York 

Bill Enacted.—S. 2750, has become Ch. 646 of the Laws of 1954. It 
authorizes hospital managers to provide ambulance service for bringing 
patients to or removing them from the hospital. 


Rhode Island 

Bill Introduced.—H. 820, to amend the law relating to the licensing of 
physicians, proposes to add regulations requiring the annual registration 
of such licentiates. 
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CALIFORNIA 


State Medical Meeting in Los Angeles.—The California Medical 
Association will hold its annual session at the Biltmore Hotel, 
Los Angeles, May 9-13, under the presidency of Dr. John W. 
Green, Vallejo. The first general meeting will open with an 
address by Dr. Walter B. Martin, Norfolk, Va., President-Elect 
of the American Medical Association. Other out-of-state speak- 
ers include: 

Henry Swan, Denver, Use of Hypothermia in Surgery. 

Urban H. Eversole, Boston, Spinal Puncture Headache. 

Bram Rose, Montreal, Canada, Some Aspects of Hypersensitivity in 

General Medicine. 
William A. Sodeman, Columbia, Mo., Clinical Problem of Chronic 
Diarrhea. 

A clinical pathological conference will be held Tuesday, 3 p. m. 
At 2:30 p. m. Dr. Jarvey Gilbert, Fort Defiance, Ariz., will 
present “Absence of Coronary Artery Disease Among a Select 
Group” before the combined meeting of the section on general 
medicine and the California Heart Association in Burdette Hall, 
Baptist Church. On Monday, 11 a. m., Dr. Averill A. Liebow, 
New Haven, Conn., will talk on the pathology of bronchiectasis. 
A symposium on geriatric anesthesia has been scheduled for 
Monday afternoon, as has been a symposium on recent advances 
in diagnosis and therapy, which will be presented before the 
section on eye, ear, nose, and throat. The section on general 
practice will conduct a symposium on diseases of the chest 
Thursday in the auditorium of the Southern California Edison 
Building. The following panel discussions have been arranged: 
“Teamwork for the Geriatric Patient in Surgery,” section on 
anesthesiology, Tuesday, 2 p. m.; “Evaluation of Gamma Globu- 
lin Prophylaxis,” section on public health, Wednesday, 3:40 
p. m., Dr. Wilson G. Smillie, New York, moderator, by in- 
vitation; “Antibiotics,” section on general medicine, Wednesday, 
11:25 a. m., Burdette Hall, Baptist Church; and “Information, 
Please,” a diagnostic session on urological problems, section on 
radiology, Monday, 2:40 p. m. Television presentations will be 
made as follows: Monday, Cardiovascular Conference, 9 a. m., 
and Problems of the Newborn and Young Infant, 2 p. m.; 
Tuesday, Portal Hypertension, 9 a. m., and Radioactive Isotopes 
in Medicine, 2 p. m.; and Thursday, Diagnosis and Management 
of Neurological Diseases, 9 a. m. The woman’s auxiliary will 
meet simultaneously. 


ILLINOIS 

Psychiatric Lectures.—In its series on treatment in psychiatry, 
which is open without charge to all physicians, the North Shore 
Health Resort (225 Sheridan Road, Winnetka) offers the lecture 
“The General Practitioner and the Discharged Psychiatric 
Patient” by Dr. Kenneth E. Appel, chairman, department of 
psychiatry, University of Pennsyivania School of Medicine, 
Philadelphia, May 12, 8 p. m., at the health resort. 


Chicago 

The D. J. Davis Lecture.—The 11th annual D. J. Davis lecture 
on medical history, “Thudichum—A Neglected Genius of the 
Nineteenth Century—The Man” will be delivered by Dr. David 
L. Drabkin, professor of physiological chemistry, the Graduate 
School of Medicine, University of Pennsylvania, Philadelphia, 
at 1 p. m., May 12, in Room 221, University of Illinois College 
of Medicine, 1853 W. Polk St. 


Faculty-Alumni Reunion Dinner.—The annual Northwestern 
University Medical Faculty-Alumni Reunion dinner, 7 p. m., 
May 22, at the Drake Hotel, will be preceded by a social period 
at 5:30 p. m. Entertainment, entitled “Quo Vadis Medicus?— 
54. The History of Medicine,” will be furnished by medical 





Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 


students. Dinner tickets are $9 each; wives are invited to attend. 
Reservations should be made at Medical Alumni Office, 303 
E. Chicago Ave., Chicago 11, before May 19. 


INDIANA 


Medical Alumni Day.—The Indiana University School of 
Medicine will observe its seventh annual alumni day, May 12. 
A new feature of the program, which will be held in Indian- 
apolis, is the scheduling of four morning clinics—medicine, 
surgery, obstetrics and gynecology, and pediatrics. A picnic 
luncheon will be followed by the afternoon session in the audi- 
torium of the college of medicine. Frank G. Dickinson, Ph.D., 
Chicago, Director of the A. M. A. Bureau of Medical Economic 
Research, will discuss “Some Current Problems in Medical 
Economics,” and Dr. John D. Van Nuys, Indianapolis, dean of 
the school of medicine, will present his annual “State of the 
Medical School” report. 


KENTUCKY 


Annual Surgical Meeting.—The Kentucky Surgical Society will 
hold its annual meeting at the French Lick Springs Hotel, French 
Lick, Ind., May 15, under the presidency of Dr. W. Vinson 
Pierce, Covington. The guest speaker, Dr. 1. Mims Gage, New 
Orleans, will discuss “Treatment of Chronic Pancreatitis.” The 
remainder of the program will include: 

John B. Floyd Jr., Lexington, Acute Pancreatitis, Experimental Study. 

Coleman C. Johnston, Lexington, Diverticulitis. 

Harold F. Berg, Louisville, Radiogold Clinical Applications. 

Joseph E, Hamilton and Ellis Duncan, Louisville, Comparative Study 

of Vagotomy and Subtotal Gastrectomy. 


MAINE 

Summer Clinics—The Department of Health and Welfare, 
Division of Maternal and Child Health, announces cleft palate 
evaluation clinics at the City Dispensary, India St., Portland, 
May 11, 10 a. m.; cardiac clinics at the Eastern Maine General 
Hospital, Bangor, May 28 and June 25, 9-11 a. m.; and ortho- 
pedic clinics as follows: Portland, Maine General Hospital, 
May 10 and June 14, 9-11 a. m.; Lewiston, Central Maine 
General Hospital, May 21 and June 18, 9-11 a. m.; Rumford, 
Community Hospital, June 16, 1:30-3 p. m.; Waterville, Thayer 
Hospital, June 24, 1:30-3 p. m.; Rockland, Knox County Gen- 
eral Hospital, May 20, 1:30-3 p. m.; Presque Isle, Northern 
Maine Sanatorium, May 11, 9-11 a. m.; and Bangor, Eastern 
Maine General Hospital, May 27, 1:30-3 p. m. 


MARYLAND 

Medical Seminar.—The regular spring meeting of the Maryland 
Academy of General Practice will be held at the Alexander 
Hotel, Hagerstown, May 13. Subjects to be discussed include 
intracardiac surgery, hypertension in unilateral kidney disease, 
diagnosis and treatment of poliomyelitis, skin manifestations of 
certain internal diseases, management of prolonged labor in 
childbirth, present-day concepts on burn therapy, and advances 
in neurology. The morning session, which will begin at 10 
o'clock, will be followed by a luncheon at the Alexander Hotel, 
with Lederle Laboratories as host. Panel discussions will follow 
both the morning and afternoon program. The meeting will end 
with cocktails and hors d’oeuvres between 5 and 6 p. m. Mem- 
bers of the medical profession in Maryland and their wives are 
invited. There will be no registration fee. 


MICHIGAN 

Phi Delta Epsilon Lectureship.—The Alpha Delta chapter of 
the Phi Delta Epsilon fraternity at the Wayne University College 
of Medicine, Detroit, will hold its annual lectureship May 15, 
at which time Dr. Sam Z. Levine, department of pediatrics, 
Cornell University Medical College, New York, will discuss 
“Feeding of the Premature Infant.” 
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Dr. Stapleton Honored.—A dinner honoring Dr. William J. 
Stapleton Jr. will be held at the Sheraton-Cadillac Hotel, Detroit, 
May 11. A reception will precede the dinner. Dr. Stapleton, 
“Michigan’s Foremost Family Physician of the Year,” is former 
acting dean of the Wayne University College of Medicine, 
Detroit, and now professor emeritus. The subscription dinner 
will be sponsored by the Wayne University College of Medicine 
Alumni Association, the Wayne County Medical Society, and 
the Michigan State Medical Society. Dr. Louis J. Hirschman will 
serve as toastmaster. A testimonial will be presented by Hon. 
Joseph A. Moynihan, presiding circuit judge of Michigan, a 
lifelong friend of Dr. Stapleton. A portion of the proceeds of 
the affair will be used to furnish a room in the new medical 
library. 


Clinic Day.—The Wayne University College of Medicine will 
hold its annual Clinic Day May 12 at the Hotel Fort Shelby, 
Detroit. The following program will be presented: 

Role of Electrolyte Solutions in Treatment of Surgical Shock, Carl A. 

Moyer, St. Louis. 

Cardiac Arrest, Egbert H. Fell, Chicago. 

Pro‘onged Labor, William J. Dieckmann, Chicago. 

Clinical and Pathological Manifestations of Certain Occupational 

Diseases—Smoking, Arthur J. Vorwald, Saranac Lake, N. Y. 

Pelvic Endometriosis, George H. Gardner, Chicago. 
A reception in the evening will be followed by the annual 
banquet, which will honor the class of 1904. On May 11 the 
university will dedicate its new medical science building (THE 
JOURNAL, May 31, 1952, p. 493). After the dedication a sym- 
posium on medical education will be held at 2 p. m. in the 
auditorium of the Clinical Investigation Building, 645 Mullett. 
Joseph C. Hinsey, Ph.D., dean, Cornell University Medical 
College, New York, will serve as chairman. Other participants 
will be Dr. Joseph T. Wearn, dean, Western Reserve University 
School of Medicine, Cleveland; Dr. John E. Deitrick, professor 
of medicine, Jefferson Medical College of Philadelphia; and 
Aura E. Severinghaus, Ph.D., associate dean, Columbia Univer- 
sity College of Physicians and Surgeons, New York. 


MISSISSIPPI 

State Medical Meeting in Jackson.—The Mississippi State 
Medical Association will hold its annual meeting at the Hotel 
Heidelberg, Jackson, May 11-13 under the presidency of Dr. 
Monterville Q. Ewing, Amory. Dr. Edward J. McCormick, 
Toledo, Ohio, President of the American Medical Association, 
will deliver an address Tuesday evening. The annual banquet 
and president's ball will be held Wednesday evening. On Thurs- 
day Dr. Archie L. Gray, Jackson, will serve as moderator for 
a question and discussion period after a program on the problem, 
current control efforts, and future needs in Mississippi in the 
control of tuberculosis, cancer, heart disease, and venereal dis- 
ease. Out-of-state speakers during the scientific sessions include: 


Margaret H. D. Smith, New Orleans, Immunizations. 

John A. Bigler, Chicago, Heart Murmurs in Children. 

Joseph H. Pratt, Rochester, Minn., Diagnosis and Surgical Treatment 
of Acute Gynecological Conditions. 

Duane M. Carr, Memphis, Tenn., Management of Crushing Injuries 
of the Chest. 

Alton Ochsner, New Orleans, Carcinoma of the Stomach. 

James ‘H. Allen, New Orleans, subject to be announced. 

Miles L. Lewis, New Orleans, Management of Common Forms of 
Deafness. 

Charles E. lliff, Baltimore, Simplified Dacryocystorhinostomy. 

James F. Crenshaw, Birmingham, Ala., Chronic Nonspecific Ulcerative 


Colitis. 
A. Lyle Motley, Memphis, Tenn., Present Status of the Medical Treat- 


ment of Hypertension. 


MISSOURI 

Society News.—On May 13, 8 p. m., the St. Louis Medical 
Society at a public meeting will present a medical forum, “How 
to Live with Heart Trouble.” At its meeting, May 18, 8:30 
p. m., sponsored by the St. Louis Surgical Society, the annual 
Hodgen lecture, “Current Status of Hypothermia in Surgery,” 
will be given by Dr. Brian B. Blades, professor of surgery, 
George Washington University School of Medicine, Washing- 
ton, D. C. 
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NEBRASKA 
State Medical Meeting in Lincoln.—The Nebraska State Medical 
Association will hold its annual meeting at the Hotel Corn- 
husker, Lincoln, May 10-13 under the presidency of Dr. Earl F. 
Leininger, McCook. The sessions will open with the motion 
picture “Glaucoma, What the General Practitioner Should 
Know” Tuesday morning. At 12:30 p. m. Tuesday the Academy 
of General Practice luncheon meeting will hear Dr. John S. 
DeTar, Milan, Mich., discuss “Problems Facing Family Physi- 
cians.” Tuesday, 4:20 p. m., there will be informal symposiums 
on the collagen diseases and on prevention of prematurity, 
management of premature delivery, and the early management 
of the premature infant. The Lancaster County Medical Society 
will sponsor fun night, Italian Village, Tuesday evening. 
Wednesday at 9 a. m. the motion picture “Oral Cancer: the 
Problem of Early Diagnosis” will be presented. A panel on 
indigent care is scheduled for 1:40 p. m. Wednesday and the 
symposium “Considerations of Certain Aspects of Accidents 
Occurring on the Farm or Highways” for 4 p. m. The Hon. 
Walter H. Judd, M.D., member of the U. S. Congress from 
Minnesota, will address the banquet at 7 p. m., his subject being 
“A Country Doctor in Washington.” Thursday, 9 a. m., the 
motion picture “Intra-Articular Injections of Hydrocortisone” 
will be shown. At 12:30 p. m. the luncheon meeting of the state 
medical association and the woman's auxiliary will be addressed 
by Dr. Morris Nielsen, Blair, who will have as his topic “Our 
Iniquitous One Percent.” Thursday, 2 p. m., there will be a 
round-table discussion on valvular heart disease, and at 4 p. m. 
an informal symposium will be presented on cardiac diseases. 
Out-of-state speakers include: 

Charley J. Smyth, Denver, Cortisones and ACTH in Rheumatic Fever. 

H. Dalton Jenkins, Denver, The Adrenogenital Syndrome. 

Robert H. Alway, Denver, Management of Pediatric Poisonings. 

Wilbur F. Manly, Denver, Changing Attitudes Toward Cesarean Section. 

Sam T. Gibson, Washington, D. C., Your Blood Program. 

Leonard F. Peltier, Minneapolis, Treatment of Fractures of the Femur 

by Intramedullary Nailing. * 

Lyle A. French, Minneapolis, Treatment of Head Injuries. 

Donald J. Ferguson, Minneapolis, Hernia Operations. 

Daniel F. Downing, Philadelphia, Congenital Heart Disease. 

William Likoff, Philadelphia, Acquired Heart Disease. 

Charles P. Bailey, Philadelphia, Surgical Treatment of Congenital and 

Acquired Heart Disease. 

The scientific sessions will be preceded on Monday by a trap 
shoot at Lincoln Gun Club and a golf tournament at Lincoln 
Country Club, where the sportsmen’s dinner will be held at 
7 p. m. The woman’s auxiliary will meet concurrently. 


NEW MEXICO 
State Medical Meeting in Santa Fe.—The annual session of the 
New Mexico Medical Society will be held in Sante Fe, May 
13-15, under the sponsorship of the Curry-Roosevelt County 
Medical Society. The opening ceremonies Thursday in the St. 
Francis Auditorium will be preceded by a general round-table 
luncheon, from 12 noon to 1:15 p. m., at La Fonda. At 1:30 
p. m., Dr. Albert S. Lathrop, Sante Fe, retiring president, will 
address the meeting. After welcoming addresses by the mayor 
of Sante Fe and Dr. V. Scott Johnson, Clovis, president, Curry- 
Roosevelt County Medical Society, Dr. John F. Conway, Clovis, 
will deliver the presidential address. Out-of-state speakers in- 
clude: 
Charles W. Mayo, Rochester, Minn., Surgical Lesions of the Small 
Bowel and Their Treatment. 
Arild E. Hansen, Galveston, Texas, Diagnosis and Management of 
Rheumatic Fever in the Childhood Period. 
Charles L. Martin, Dallas, Texas, Treatment of Cancer of the Mouth. 
M. Edward Davis, Chicago, The Changing Indications for Abdominal 
Delivery. 
William A. Sodeman, Columbia, Mo., Problems in the Choice of Anti- 
biotics in Therapy. 
Harry Wilkins, Oklahoma City, Surgical Intracranial Lesions; the Value 
of Clinical Observation in Diagnosis. 
William Dameshek, Boston, Treatment of Anemia 
Gordon Meiklejohn, Denver, Problems in Chemotherapy 
There will be a buffet-smoker at La Posada at 6:30 p. m. 
Thursday. The guest speakers will participate Friday in medical- 
surgical round-table luncheons. Friday, 6:30 p. m., a social 
hour will be followed by a dinner dance. The woman’s auxiliary 
will meet simultaneously. 
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NEW YORK 


Course on Glaucoma.—A course on glaucoma with particular 
emphasis on gonioscopy and study of the anterior angle will be 
presented at the Brooklyn Eye and Ear Hospital, May 17-19. 
The course will be given by Dr. Daniel Kravitz, assisted by Drs. 
Walter V. Moore, Mortimer A. Lasky, Harold F. Schilback, and 
Arthur Shainhouse. 


Personal.—Dr. Louis H. Bauer, Hempstead, Immediate Past 
President of the American Medical Association, has been elected 
chairman of the board of United Medical Service, New York’s 
Blue Shield Plan. Dr. Bauer, a member of the UMS board since 
September, 1953, was recently designated A. M. A. representa- 
tive to the national Blue Shield Commission. 


Phi Delta Epsilon Lecture.—The Tau chapter of the Phi Delta 
Epsilon fraternity at the State University of New York College 
of Medicine at Syracuse will hold its eighth annual lecture 
May 11, in the evening. The guest speaker is Dr. Leo M. 
Davidoff, director of neurosurgery at Beth Israel and Mount 
Sinai hospitals, New York, who will discuss “Neurological 
Surgery in a Rapidly Changing Medical World.” 


Dr. Guthrie to Lecture—Dr. Douglas Guthrie, lecturer on 
history of medicine at the University of Edinburgh, Scotland, 
will discuss “Medical Education in Scotland” at the State Univer- 
sity College of Medicine at New York City, May 11. Dr. Guthrie, 
who is honorary librarian to the Royal Society of Edinburgh 
and to the Royal College of Surgeons, Edinburgh, and was 
founder and first president of the Scottish Society of the History 
of Medicine, is the author of “A History of Medicine,” “Lord 
Lister, His Life and Doctrine,” and numerous articles on his- 
torical subjects. At present he is completing a lecture tour begun 
in July, 1953, of New Zealand, Australia, and the United States. 
Sponsored by the college’s Medical History Club, Dr. Guthrie’s 
lecture will be held at 5:15 p. m. in Hoagland Hall, 335 Henry 
St., Brooklyn. 


State Medical Meeting in New York City—The annual con- 
vention of the Medical Society of the State of New York will 
be held at the Hotel Statler, New York, May 10-14, under the 
presidency of Dr. Andrew A. Eggston, New York. On Wednes- 
day at 2 p. m. Dr. William Dameshek, Boston, will deliver the 
A. Walter Suiter lecture on hypersplenism. The presentation of 
Dr. David T. Smith, professor of bacteriology, Duke University 
School of Medicine, Durham, N. C., “Therapy for Systemic 
Fungous Infections,” Friday morning, will be discussed by 
Rhoda W. Benham, Ph.D., associate professor, department of 
dermatology, Columbia University College of Physicians and 
Surgeons, New York (by invitation). Dr. Nicholas D. D’Esopo, 
chief, tuberculosis service, Veterans Administration Hospital, 
West Haven, Conn., will participate in the panel discussion 
“Present Views on the Therapy of Pulmonary Tuberculosis” 
Friday morning. There will also be a panel discussion on pri- 
mary care of hand injuries. A symposium, “Medicine in Colonial 
New York,” is scheduled for Thursday morning and a session 
on legal medicine for Friday morning. A session on public rela- 
tions, Thursday, will present the panel discussion “Making the 
Best Use of Radio and TV to Improve Public Relations.” The 
meeting of this session will be opened by the address “The Press 
Looks at the Medical Profession’s Public Relations Program” 
by Alton L. Blakeslee, New York, science writer, Associated 
Press (by invitation). Presentations by out-of-state speakers 
include: 
Treatment of Exophthalmic Goiter, Samuel F. Haines, Rochester, Minn. 
Evaluation of the Operative Risk in Patients with Heart Disease, Ben- 
jamin E. Etsten, Boston. 
Pancreatitis, George Crile Jr., Cleveland. 
Clinical Microscopy of the Cervix, Edwin M. Robertson, Kingston, 
Ontario, Canada. 
Chronic Simple Glaucoma: Results of the Mechanistic Approach, Peter 
C. Kronfeld, Chicago. 

Determination of the Circulation of the Femoral Head by the Use 
of Radioactive Phosphorus (P**), Harold B. Boyd, Memphis, Tenn. 
Problems of Gastrointestinal X-Ray Diagnosis Peculiar to Infants and 

Children, John F. Holt, Ann Arbor, Mich. 
Cryptorchism, Lloyd G. Lewis, Washington, D. C. 
Monday, 8 p. m., Dr. Edgar Mayer, New York, will serve as 
moderator for the round-table discussion “Treatment of Bron- 
chogenic Carcinoma: Surgery, X-Ray, Chemotherapy,” which 
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will be followed by a question period. Out-of-state speakers at 
the scientific session of the Blood Banks Association of New 
York State, Thursday morning, will include Dr. Oscar B. Hunter 
Jr., Washington, D. C. (Treatment of Hemolytic Disease in the 
Newborn with Cortisone) and Dr. Roderick Murray, Bethesda, 
Md. (The Problem of Homologous Serum Hepatitis). 


New York City 


Tumor Clinic.—Dr. Henry T. Randall, clinical director and 
chief, department of surgery, Memorial Center for Cancer and 
Allied Diseases, will present “The Role of Surgery in Cancer” 
at the Tumor Clinic Conference, Harlem Hospital, May 19, at 
10:45 a. m. 


Dr. Buxton Accepts Yale Appointment.—Dr. Charles Lee Bux- 
ton, professor of clinical obstetrics and gynecology, Columbia 
University College of Physicians and Surgeons, has been named 
chairman of the department of obstetrics and gynecology at 
Yale University School of Medicine, New Haven. He has taken 
over the responsibilities of Dr. Herbert Thoms, who has retired 
as chairman of the department. Dr. Buxton has been on the 
staff of the Sloane Hospital for Women in New York since 1934 
and has been the supervisor of the Sloane Sterility and Endocrine 
Clinic since 1939. During World War II, he served in the Medi- 
cal Corps of the Navy, and since 1952 he has been a consultant 
for the Knickerbocker Hospital and assistant secretary of the 
New York Obstetrical Society. He is a member of the editorial 
board of the Journal of Clinical Endocrinology. 


NORTH CAROLINA 


Course in Medical Mycology.—Duke University School of 
Medicine, Durham, offers its annual course in medical mycology, 
July 5-31. Clinical materials, cultures, and laboratory animals 
will be available for study. The practical laboratory aids that 
help to establish a definitive diagnosis will be stressed. The 
course is open to clinicians, pathologists, bacteriologists, tech- 
nicians, and others interested in the medical phases of mycology. 
Inquiries should be directed to Norman F, Conant, Ph.D., Duke 
Hospital, Durham. 


OHIO 


Academy Series.—In its annual series of monthly lectures the 
Fort Steuben Academy of Medicine, meeting in the Fort Steuben 
Hotel, Steubenville, May 11, will hear “The Cytopenic State” 
by Dr. Charles A. Doan, Columbus. Physicians, interns, and 
graduate nurses are invited. Information may be obtained from 
Dr. Edward B. Weinman, secretary-treasurer, National Exchange 
Bank Building, Steubenville. 


Nobel Laureate to Lecture.—The Upsilon chapter of the Phi 
Delta Epsilon fraternity at Western Reserve University School 
of Medicine, Cleveland, is holding its eighth annual lecture 
May 14, 8:30 p. m., at the Allen Memorial Medical Library. 
The guest speaker will be Dr. Fritz A. Lipmann, professor of 
biological chemistry, Harvard Medical School, Boston. Dr. 
Lipmann, Nobel laureate in medicine for 1953, will discuss “The 
Metabolic Actions of Thyroxine.” 


Intern and Resident Seminar.—This seminar, “Newest Research 
Findings in Adrenal Physiology, Intestinal Obstruction and 
Aortic Insufficiency,” will be held at the City Hospital of Akron 
May 12, from 10 a. m. to 3 p. m. Pafticipating in a panel dis- 
cussion on diseases of the adrenal gland will be Drs. George J. 
Hamwi, director of the endocrinology division of medicine, 
Edwin H. Ellison, department of surgery, and Joseph M. Ryan, 
department of internal medicine, Ohio State University College 
of Medicine, Columbus. 


Symposium on Fluorides.—The Institute of Industrial Health 
of the University of Cincinnati announces a symposium on 
fluorides to be presented by the Kettering laboratory in the 
department of preventive medicine and industrial health, May 
10-12. The course will be open to physicians in industry and 
public health and to other professional persons who are in- 
terested in problems of fluorides. Persons interested in attending 
should write: Secretary, Institute of Industrial Health, Kettering 
Laboratory, Eden and Bethesda Avenues, Cincinnati 19. 
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OKLAHOMA 

Workshop in Industrial Nursing.—“Contemporary Develop- 
ments in Industrial Nursing” will be the theme of the annual 
Workshop in Industrial Nursing at the University of Oklahoma 
School of Medicine, Oklahoma City, May 14-15. Co-sponsors 
are the industrial section of the Oklahoma State Nurses Associ- 
ation; office of postgraduate instruction, University of Oklahoma 
School of Medicine; Oklahoma State Department of Health; 
and the Douglas Aircraft Company, Tulsa. Physicians participat- 
ing in the presentations include: Drs. R. Lawrence Casebeer, 
Jean S. Felton, John Fiorence, Lynn E. Hollis, and William W. 
Schottstaedt, Oklahoma City; Dr. Camp S. Huntington, Bartles- 
ville; and Dr. Jermyn F. McCahan, New York. 


State Medical Meeting in Oklahoma City.—The annual meeting 
of the Oklahoma State Medical Association will be held in the 
Municipal Auditorium, Oklahoma City, May 9-12 under the 
presidency of Dr. John E. McDonald, Tulsa. Presentations by 
out-of-state speakers include: 


Cancer of the Breast—Demonstration of Cases, Philip B. Price, Salt 
Lake City. 
Insertion of Hip Prosthesis, H. Relton McCarroll, St. Louis. 
Abdominal Hysterectomy, J. Robert Willson, Philadelphia. 
Roentgenologic Contribution to the Diagnosis of Bronchogenic Car- 
cinoma, C. Allen Good, Rochester, Minn. 
Treatment of Skin Infections, Earl D. Osborne, Buffalo. 
Obstetric Anesthesia in General Practice, Virginia Apgar, New York. 
Obscure Fever in Infants and Children, Fred M. Taylor, Houston, Texas. 
Rheumatic Heart Disease with Mitral Valvulitis—Indications and Con- 
traindications for Surgery, J. Roderick Kitchell, Philadelphia. 
The Solitary Thyroid Nodule, John B. Hazard, Cleveland. 
Medicine is Also an Art, Ernest H. Parsons, St. Louis. 
A round-table luncheon has been scheduled at the YWCA 
auditorium, Tuesday, !2:15-1:45 p. m. Dr. Bruce R. Hinson, 
Enid, will be installed as president during the annual dinner, 
Tuesday, 7 p. m., which will be preceded by a social hour and 
followed by dancing. The woman’s auxiliary, which will meet 
simultaneously, will have as its theme “Together We Progress.” 


PENNSYLVANIA 

Gift to County Society Officer.—Dr. Walter E. Egbert, Chester, 
was recently presented with a wrist watch as a token of gratitude 
for his faithful service to the Delaware County Medical Society, 
of which he is a past president and which he has served for 23 
years as secretary-treasurer. 


General Practitioners Meeting.—The Pennsylvania Academy of 
General Practice will hold its sixth annual convention at Galen 
Hall, Wernersville, May 14-16. The scientific program on Satur- 
day will include the following speakers: 


Edwin Matlin, Mount Holly Springs, Personal Relations. 
Howard B. Sprague, Boston, Management of Disorders of the Heart 
Beat. 
Nathan E. Silbert, Lynn, Mass., Nasal Allergy. 
Francis D. Murphy, Milwaukee, Acute Renal Failure. 
Gene H. Stollerman, Irvington-on-the Hudson, N. Y., Prevention of 
Rheumatic Fever. 
William J. Engel, Cleveland, Recurring Pyuria in Children. 
There will be a banquet and dance on Saturday evening. Other 
recreational and social activities have been planned for the 


physicians, their wives, and children. 


Pittsburgh e 

Course on Allergic Diseases—The American College of Phy- 
sicians will conduct a course at the University of Pittsburgh 
School of Medicine in “Diseases Due to Allergy and Immune 
Mechanisms” the week beginning May 17 for physicians already 
engaged in the practice of allergy. It will consist of didactic 
presentations, laboratory demonstrations, and panel discussions 
in which the registrants will participate. Inquiries should be ad- 
dressed to Dr. Leo H. Criep, The Bigelow, Bigelow and Tunnel 
Sts., Pittsburgh 19. 


SOUTH CAROLINA 

State Medical Meeting at Myrtle Beach.—The annual meeting 
of the South Carolina Medical Association will be held at Myrtle 
Beach, May 11-13. Dr. C. R. F. Baker, Sumter, will deliver the 
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president’s address at 9:30 a. m. Thursday. Wednesday, 2-4 
p. m., Dr. David T. Smith, Durham, N. C., will serve as modera- 
tor for a panel on nontuberculous diseases of the chest, with the 
following participants: Dr. John H. Seabury, New Orleans 
(medicine), Dr. Richard W. Blumberg, Atlanta, Ga. (pediatrics), 
Dr. Rollin A. Daniel Jr., Nashville, Tenn. (surgery), and Dr. 
Harold S. Pettit, Charleston (radiology). At 4 p. m. Dr. Smith 
will discuss “The Changing Epidemiological and Clinical Pat- 
tern of Pulmonary Tuberculosis.” Thursday morning the follow- 
ing papers will be presented: 


Emergency Treatment of Head Injuries, William H. Bridgers, Columbia. 

Treatment of Common Skin Diseases, Kathleen A. Riley, Charleston. 

Value of Exfoliative Cytology in Diagnosis, H. Rawling Pratt-Thomas, 
Charleston. 

Common Proctological Problems, Louis A. Buie, Rochester, Minn. 


After luncheon Dr. William R. DeLoache, Greenville, will be 
moderator for an obstetrics-gynecology-pediatrics panel, with 
Drs. Amos Christie, Nashville, Tenn., and W. Norman Thornton 
Jr., Charlottesville, Va., as collaborators. At the same time a 
medical-surgical panel on peptic ulcer will be presented, with 
Dr. Henry W. Mayo Jr., Charleston, as moderator, and Drs. 
Franz J. Ingelfinger, Boston, Cranston W. Holman, New York, 
and George J. Baylin, Durham, N. C., as participants. At 4:15 
p. m. Dr. Ingelfinger will have as his subject “The Treatment 
of Liver Disease.” Cocktails (courtesy of Van Pelt and Brown) 
will precede the banquet, 8 p. m., which will be addressed by 
the Hon. James F. Byrnes, governor of South Carolina. 


SOUTH DAKOTA 


State Medical Meeting in Huron.—The annual meeting of the 
South Dakota State Medical Association will be held at the 
Marvin Hughitt Hotel, Huron, May 16-18, under the presidency 
of Dr. Roland G. Mayer, Aberdeen. The following program will 
be presented: 


Cardiovascular Surgery. Cardiac Arrest, Egbert H. Fell, Chicago. 

Urologic Diagnosis in General Practice, Charles D. Creevy, Minneapolis. 

Pediatric Surgery, John L. Keeley, Chicago. 

Lung Cancer as Seen by the Endoscopist, John B. Gregg, Iowa City. 

Early Recognition and Treatment of Hip Disorders in Infants and 
Children. Hip Disorders in Adults with Reference to Diagnosis and 
Treatment, Carroll B. Larson, Iowa City. 

Differential Diagnosis and Treatment of Benign Lesions of the Lower 
Esophagus, William E, Adams, Chicago. 

Hypertension. Use and Abuse of Drug Therapy, Arthur Grollman, 
Dallas, Texas. 

Practical Aspects of Anticoagulant Therapy, Franklin A. Kyser, Evan- 
ston, Ill. 

Multiple Myeloma, Lester E. Wold, Fargo, N. D. 

Handling of Accident Cases, Ralph C. Moore and Charles Marsh, 
Omaha. 

Management of Diabetic Coma. Modern Aid for Clinical Evaluation 
of Thyroid Function, Francis R. Keating, Rochester, Minn. 

There will be a stag smoker Sunday at the country club. The 
banquet will be held Monday. The woman’s auxiliary will meet 


concurrently. 


VERMONT 

Clinical Meeting.—A Clinical Meeting of the Vermont State 
Medical Society will be presented by the University of Vermont 
College of Medicine, 9 a. m., May 13, at Oakledge Manor, 
Burlington. There will be no registration fee, and wives of mem- 
bers are invited to the meeting and luncheon ($2, payable at 
time of registration). The luncheon meeting will be addressed 
by Dr. George A. Wolf Jr., dean of the college of medicine, 
who will outline “Recent Developments and Future Plans of 
the University of Vermont College of Medicine.” Dr. Chester 
W. Howe, Massachusetts Memorial Hospitals, Boston, will open 
the afternoon session, which will be devoted to a panel dis- 
cussion on antibiotics. 


VIRGINIA 

Phi Beta Pi Cancer Lecture——On May 10 the University of 
Virginia School of Medicine, Charlottesville, will present the 
Phi Beta Pi Cancer teaching lecture. Paul Aebersold, Ph.D., 
Oak Ridge, Tenn., will have as his topic “Radioactive Isotopes: 
Cancer Research, Diagnosis and Therapy.” Physicians are wel- 
come. There is no fee. 
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GENERAL 

Association for Cleft Palate Rehabilitation —The annual meet- 
ing of the Association for Cleft Palate Rehabilitation will be 
held at the Webster Hall Hotel in Pittsburgh, May 14-15. The 
program will include special sectional meetings in the areas of 
medical-surgical problems, dental-prosthetic-orthodontic prob- 
lems, and speech-psychology-education-social work. Motion pic- 
tures and special exhibits relating to cleft palate rehabilitation 
will be shown throughout the convention. The meeting is open 
to anyone interested in the subject. Information may be obtained 
from Dr. S. Milton Dupertuis, 3700 Fifth Ave., Pittsburgh. 


Meeting of Alcoholics Anonymous.—The fifth International 
Meeting of Doctors in Alcoholics Anonymous will be held at 
the Mayflower Hotel, Akron, Ohio, May 14-16. At 9 a. m. 
Saturday Seldon Bacon, Ph.D., Yale University, New Haven, 
Conn., will present “Alcoholics Don’t Drink,” after which Dr. 
Harry M. Tiebout, Greenwich, Conn., will read a paper. In the 
afternoon, Dr. Arnold Z. Pfeffer, of the Consultation Clinic for 
Alcoholism, department of psychiatry, University Hospital, New 
York, will speak, followed by Dr. Edward Delehanty, Denver, 
who will present the results of 1,000 cases in which he has used 
disulfiram (Antabuse). 


Society of Nuclear Medicine.—The first organizational meeting 
of the Society of Nuclear Medicine was held in Spokane, Wash., 
Jan 23. The first official annual meeting is scheduled for May 
29-30 at the Benjamin Franklin Hotel in Seattle. The purpose 
of this organization is to promote discussion and communication 
of knowledge of nuclear phenomena, as they apply or are likely 
to apply to the understanding and control of disease. Those 
interested in becoming charter members should make application 
to Dr. Milo T. Harris, 252 Paulsen Building, Spokane, Wash. 
Abstracts for presentation for the first annual meeting should be 
sent to William H. Hannah, RR 2, Box 896, Bremerton, Wash. 


Plague Infection in Fleas.—According to the U. S. Public Health 
Service, a specimen obtained from San Mateo County, Calif., 
has been proved positive for plague. The specimen consisted of 
22 fleas, Hystrichopsylla dippiei, collected from a rodent nest 
Feb. 25, about a half mile northeast of Colma and two miles 
south of the San Francisco city limits. Plague was demonstrated 
in this area last year on specimens collected July 29 and 31. 
A specimen obtained Feb. 26 within the endemic area of the 
Hamakua District of Hawaii has been reported positive for 
plague. The specimen was a mass flea inoculation of seven 
Leptopsylla segnis (females) from one rat, Rattus segnis, and 
four mice, Mus musculus, which were trapped in the Kukui- 
haele area. 





National Association of Clinical Laboratories—The annual con- 
vention of the National Association of Clinical Laboratories will 
be held at the Hotel Hollenden, Cleveland, May 14-16. The 
meeting will open with a reception Friday, 8 p. m. (admission 
by registration card only). Saturday, 9 a. m., a symposium will 
be presented on recent improvements in laboratory procedures. 
The convention speakers include: 


Charles C. Croft, Sc.D., Role of the Private Laboratory in Civil Defense, 
with Reference to Recommended Technics. 

John D. Porterfield III, Columbus, Ohio, Your Laboratory and the 
State Health Department. 

Roger W. Marsters, Ph.D., Cleveland, Laboratory Aspects of the 
Clinically Important Blood Groups. 

Nelson F. Young, Ph.D., Richmond, Va., Catalytic Function of the 
Clinical Laboratory. 

Samuel W. Eisenberg, Philadelphia, Diagnosis of Intestinal Parasitic 
Infections, 


The annual banquet is scheduled for 8 p. m. Saturday. 


Fellowships in Child Psychiatry —Fellowships offering special- 
ized training in child psychiatry are available in a number of 
member clinics of the American Association of Psychiatric 
Clinics for Children approved as training centers by the asso- 
ciation. The training begins at a third year, postgraduate level 
with minimum prerequisites of graduation from medical school, 
a general or rotating internship, and a two year residency in 
psychiatry. Most of these clinics have also been approved by 
the American Board of Psychiatry and Neurology for a third 
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year of training and an additional year of experience. This 
training is in preparation for specialization in child psychiatry, 
and especially for positions in community clinics devoted to 
the outpatient treatment of children with psychiatric problems. 
Fellows receive instruction in therapeutic techniques with chil- 
dren in outpatient settings that utilize the integrated services 
of the psychiatric clinic team. Most of the clinics have a two 
year training period. Fellowship stipends are usually in line with 
U. S. Public Health Service standards (about $3,600), since they 
come mainly from the Public Health Service. Arrangements 
may be made occasionally to supplement the stipends by taking 
on other responsibilities locally (e. g., part-time work with the 
V. A., consultation with social agencies, etc.). A limited number 
of training centers can offer higher stipends. For information, 
write to: Miss Marion A. Wagner, Administrative Assistant, 
American Association of Psychiatric Clinics for Children, 1790 
Broadway, Rm. 916, New York. 19. 


Allergy Forum.—The Southwest Allergy Forum will hold its 
annual meeting at the Roosevelt Hotel, New Orleans, May 9-11, 
under the presidency of Dr. Henry D. Ogden, New Orleans. 
Monday morning Drs. Albert H. Unger and Leon Unger, 
Chicago, will present “Proper Use of Trypsin Aerosol in Allergic 
Diseases,” and Dr. John M. Sheldon, Ann Arbor, Mich., will 
speak on contact dermatitis. Monday evening there will be a 
symposium on antibiotics in the allergic patient. The annual 
banquet will be on Monday, 8:30 p. m. The Tuesday session will 
be held in Miles Amphitheatre of Charity Hospital, where pre- 
sentations will be made on pulmonary function testing in the 
practice of allergy; clinical patterns associated with inflam- 
matory disease of the smaller bronchi; and pathology of dyspnea. 
During a symposium, otolaryngological procedures useful in 
treating the allergic patient will be considered. Tuesday after- 
noon at the Roosevelt Hotel, Dr. Ethan Allan Brown, Boston, 
will speak on drug allergy, and Dr. Barney A. Credille, Flint, 
Mich., visiting lecturer in allergy, department of postgraduate 
medicine, University of Michigan Medical School, Ann Arbor, 
will give “A Study in Comparison of Elimination Time Between 
Pollen and Molds in Man and Animal.” On Sunday, preceding 
the scientific sessions, a tour of the harbor on the yacht Good 
Neighbor has been arranged through the courtesy of New 
Orleans Dock Board. At 7 p. m. the executive committee will be 
host at a cocktail party in the Court of Two Sisters, 615 Royal 
St. Members and guests are invited. 


Meeting of Pathologists—A combined meeting of the New 
England Pathological Society and the Northeast Regional Group 
of the College of American Pathologists will be held May 14-15 
at Poland Spring House, Poland, Maine. Friday morning “Fun- 
damentals of Blood Clotting” will be presented by Dr. Joseph E. 
Flynn, New York, and “Radio-Gold: Demonstration of Its Uses 
in the Treatment of Cancer” by Drs. William A. Meissner and 
Bradley E. Copeland, Boston. The following program will be 
presented at 2:30 p. m.: 
Genetics as Related to Human Pathology, Clarence C. Little, Sc.D., 
Bar Harbor, Maine. 
Some Applications of Ultra-Violet Microscopy to Pathology, S. Charles 
Sommers, Boston. 
Mammary Tumors in the Albany Strain of Rats—(Including a General 
Discussion of Rat Tumor Studies), Arthur W. Wright, Albany, N. Y. 
Tissue Review Committee—Comments on Four Years’ Experience, 
Geoffrey P. Keane, Salem, Mass. 
Dinner at 7 p. m. will be in celebration of the 25th anniversary 
of the New England Pathological Society. “A Short History of 
the New England Pathological Society” will be given by Dr. 
Charles F. Branch, Lewiston, Maine, and “Remarks on the 
Activities of the College of American Pathologists” by Dr. 
N. Chandler Foot, New York, chairman, Northeast Regional 
Committee of the College of American Pathologists. Mr. 
Sumner T. Pike, Lubec, Maine, former member, U. S. Atomic 
Energy Commission, will discuss “Civilian Uses of Atomic 
Energy.” Dr. Donald E. Brown, Beverly, Mass., will be modera- 
tor for a symposium on case studies on fluid and electrolyte 
therapy Saturday, 9 a. m., in which cases will be presented by 
Drs. Donald A. Nickerson, Salem, Mass., Leslie S. Joliffe, 
Lawrence, Mass., Bradley E. Copeland, Boston, Ralph E. 
Kendall, Hartford, Conn., William Kaufmann, Springfield, 
Mass., and Pliny A. Allen, North Adams, Mass. 
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Wanted by FBI.—The Federal Bureau of Investigation is seek- 
ing Tamara Emma Mae Tucker (aliases Tamara De Gann, 
Patricia Kennison, M. A. Lord, Tamara Emmamae Schmidt, 
T. E. Tucker, and Tamara Eve Tucker) for interstate transpor- 
tation of stolen property and for violation of probation. On 
Jan. 6, 1949, a Federal Grand Jury at Denver returned an in- 
dictment against Tamara Tucker for causing two fraudulent 
checks to be transported in interstate commerce. On a plea of 
guilty, she was placed on probation for three years. She fre- 
quently tells imaginative stories concerning her background. She 
has claimed to have a large inheritance coming to her and to 
be receiving plenty of ready cash from a large estate. She has 
had numerous jobs as nurse, stenographer, or typist, usually 





in the employ of a doctor or attorney. She has been described 
aS a poor typist but a good conversationalist. Allegedly, on 
several occasions she failed to turn in fees collected from her 
employer’s clients. Reportedly, this fugitive was treated in 1948 
for active tuberculosis. She is inclined to wear corduroy sport 
clothes and seldom wears a hat. She was born Oct. 23, 1921, 
in Nebraska. She is about 5 ft. 5 in. tall, weighs 115 lb., and 
is of medium build. Her hair is black, tinged with gray; eyes, 
brown; complexion, medium. She has a faint scar running 
diagonally across her nose, and her upper front teeth are dis- 
colored. Any person having information that may assist in locat- 
ing this person can notify the director of the Federal Bureau of 
Investigation, Washington, D. C,, or the special agent in charge 
of the division of the Federal Bureau of Investigation nearest 
his city. 

The FBI is looking also for Hugo Bob Hubsch (aliases Robert 
C. Glass, R. C. Harris, Hogo Hubsch, Louis S. Miller, and 
others). A complaint was filed Sept. 23, 1953, before a United 
States Commissioner at Boston, charging Hubsch with causing 





a falsely made check to be transported from New Bedford, 
Mass., to Miami, Fla. This individual has frequently sought 
medical aid for a kidney ailment. Investigation revealed that 
Hubsch, in an effort to obtain narcotics and sedatives, makes a 
practice of contacting physicians and hospitals. He claims to be 
suffering from a chronic kidney ailment and pretends to be in 
pain. He usually asks for a roentgenogram and in making him- 
self ready for the picture places a small stone under the right 
side of his back in the exact position of the right kidney. The 
roentgenogram thus taken makes it appear that he has a large 
kidney stone in the right ureter near the kidney. With the roent- 
genogram he obtains sedatives, narcotic prescriptions, or treat- 
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ment. In return for such services he issues fraudulent checks. 
This fugitive travels extensively east of the Mississippi River 
and in recent months was identified as operating in Massa- 
chusetts, Alabama, Florida, Tennessee, and North Carolina, 
while passing worthless checks. He is about 57 years old and 
claims to have been born in Budapest, Hungary, is about 
5 ft. 6 in. tall and weighs 165 to 175 lb., has brown eyes and 
dark brown hair which is graying. Identifying features include 
a partially paralyzed left arm; needle scars on both arms; 
shrapnel scars and two bullet wound scars on the abdomen; 
large scars above each hip, resulting from kidney operations; 
upper front dental bridge; prominent nose; and stooped posture. 
He has been employed previously as a laborer and pharmacist. 
Any person having information that might assist in locating 
this person can notify the director of the Federal Bureau of 
Investigation or the special agent in charge of the division of the 
Federal Bureau of Investigation nearest his city. 


CANADA 

Laurentian Hormone Conference.—The Laurentian Hormone 
Conference of the American Association for the Advancement 
of Science will hold its annual meeting at Mont Tremblant 
Lodge, Mont Tremblant, Quebec, Sept. 5-10. Since accommoda- 
tions at the hotel necessarily limit the attendance, only those 
persons submitting applications can be considered. Interested 
investigators and specialists in the hormone field may apply by 
writing to the Committee on Arrangements, 222 Maple Ave., 
Shrewsbury, Mass. Application blanks must be received by the 
committee no later than May 24. Amohg the topics to be dis- 
cussed are pituitary hormones, steroid chemistry and _ bio- 
chemistry, hormones and abnormal growth, hormones and aging 
in man, mechanism of hormone action, and hormone-cardio- 
vascular interrelationships. 





MEETINGS 








AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, 535 North 
Dearborn St., Chicago 10, Secretary. 
1954 Annual Meeting, San Francisco, June 21-25. 
1954 Clinical Meeting, Miami, Florida, Nov. 29-Dec. 2. 
1955 Annual Meeting, Atlantic City, N. J., June 6-10. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 
1956 Annual Meeting, Chicago, June 11-15. 


AMERICAN ACADEMY OF TUBERCULOSIS PHYSICIANS, San Francisco, June 19. 
Dr. Oscar S. Levin, P. O. Box 7011, Denver 6, Secretary. 

AMERICAN ASSOCIATION FOR CLEFT PALATE REHABILITATION, Webster Hall 
Hotel, Pittsburgh, May 14-15. Dr. Jack Matthews, 1617 Cathedral of 
Learning, Un.vers:ty of Pittsburgh, Pittsburgh 13, Secretary. 

AMERICAN ASSOCIATION OF GENITO-URINARY SURGEONS, Shawnee Inn, 
Shawnee-on-Delaware, Pa., May 26-28. Dr. John Taylor, 2 East 54th St., 
New York 22, Secretary. 

AMERICAN ASSOCIATION ON MENTAL DeFICIENCY, Marlborough-Blenheim 
Hotel, Atlantic City, N. J., May 18-22. Dr. Neil A. Dayton, P. O. 
Box 96, Willimantic, Conn., Secretary. 

AMERICAN BRONCHO-ESOPHAGOLOGICAL ASSOCIATION, Hotel Statler, Boston, 
May 25-26. Dr. J. Johnson Putney, 255 South 17th St., Philadelphia 3, 
Secretary. 

AMERICAN COLLEGE OF CarDIOLOGY, Conrad Hilton Hotel, Chicago, May 
27-29. Dr. Philip Reichert, 140 West 57th St., New York 19, Secretary 

AMERICAN COLLEGE OF CHEST PHYSICIANS, Fairmont Hotel, San Francisco, 
June 17-20. Mr. Murray Kornfeld, 112 East Chestnut St., Chicago 11, 
Executive Director. 

AMERICAN DIABETES ASSOCIATION, San Francisco, June 19-20. Mr. J. 
Richard Connelly, 11 West 42d St., New York 36, Executive Director. 

AMERICAN ELECTROENCEPHALOGRAPHIC Society, Hotel Claridge, Atlantic 
City, N. J., June 11-13. Dr. W. T. Liberson, Veterans Administration 
Hospital, Northampton, Mass., Secretary. 

AMERICAN GASTRO-ENTEROLOGICAL ASSOCIATION, San Francisco, June 18-19, 
Dr. H. Marvin Pollard, University Hospital, Ann Arbor, Mich., 
Secretary. 

AMERICAN GaAstTROSCOPIC Society, Mark Hopkins Hotel, San Francisco, 
June 20. Dr. John Tilden Howard, 12 East Eager St., Baltimore 2, 
Secretary. 

AMERICAN GERIATRICS SociETY, Hotel Fairmont, San Francisco, June 17-19. 
Dr. Malford W. Thewlis, 25 Mechanic St., Wakefield, R. I., Secretary. 
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AMERICAN GYNECOLOGICAL SocrETy, The Homestead, Hot Springs, Va., May 
20-22. Dr. John I. Brewer, 104 South Michigan Blvd., Chicago, 
Secretary. 

AMERICAN LARYNGOLOGICAL ASSOCIATION, Hotel Statler, Boston, May 27-28. 
Dr. Harry P. Schenck, 326 South 19th St., Philadelphia 3, Secretary. 
AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL Society, Hotel 
Statler, Boston, May 25-27. Dr. C. Stewart Nash, 277 Alexander St., 

Rochester 7, N. Y., Secretary. 

AMERICAN MEDICAL WOMEN’S ASSOCIATION, San Francisco, June 18-20. 
Dr. Charna G. Perry, 691 Bridgeway Blvd., Sausalito, Calif., Secretary. 

AMERICAN NEUROLOGICAL ASSOCIATION, Hotel Claridge, Atlantic City, 
N. J., June 14-16. Dr. H. Houston Merritt, 710 West 168th St., New 
York 32, Secretary. 

AMERICAN OPHTHALMOLOGICAL Society, Many Glacier Hotel, Glacier Park, 
Mont., June 16-18. Dr. Maynard C. Wheeler, 30 West 59th St., New 
York 19, Secretary. 

AMERICAN ORTHOPEDIC ASSOCIATION, Mount Washington Hotel, Bretton 
Woods, N. H., June 6-9. Dr. George C. Eaton, 4 East Madison St., 
Baltimore 2, Secretary. 

AMERICAN OTOLOGICAL Society, Hotel Statler, Boston, May 23-24. Dr. 
John R. Lindsay, 150 East 59th St., Chicago 37, Secretary. 

AMERICAN ProcTOLOGIC Society, Hotel Statler, Los Angeles, June 2-5. 
Dr. Stuart T. Ross, 131 Fulton Ave., Hempstead, N. Y., Secretary. 

AMERICAN RHEUMATISM ASSOCIATION, St. Francis Hotel, San Francisco, 
June 18-19. Dr. William H. Kammerer, 33 East 61st Street, New York 
21, Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF STERILITY, St. Francis Hotel, Sana 
Francisco, June 18-20. Dr. Herbert H. Thomas, 920 South 19th St., 
Birmingham, Ala., Secretary. 

AMERICAN TRUDEAU Society, The Ambassador, Atlantic City, N. J., 
May 17-21. Dr. William G. Childress, 1790 Broadway, New York 19, 
Secretary. 

AMERICAN UROLOGICAL ASSOCIATION, The Waldorf-Astoria, May 31-June 3. 
Dr. Charles deT. Shivers, 121 South Illinois Ave., Atlantic City, N. J., 
Secretary. 

CALIFORNIA MEDICAL AssociATION, Hotel Biltmore, Los Angeles, May 9-13 
Mr. John Hunton, 450 Sutter St., San Franc.sco 8, Executive Secretary. 

CATHOLIC HOSPITAL ASSOCIATION OF THE UNITED STATES AND CANADA, 
Atlantic City, N. J. May 17-20. Rev. John J. Flanagan, 1438 South 
Grand Blvd., St. Louis 4, Director. 

CONFERENCE OF PRESIDENTS AND OTHER OFFICERS OF STATE MEDICAL 
ASSOCIATIONS, The Palace, San Francisco, June 20. Mr. Theodore 
Wiprud, 1718 M St. N.W., Washington 6, D. C., Secretary. 

Hawai MepicaL ASSOCIATION, Maybel Smyth Bldg., Honolulu, May 13-16. 
Dr. Samuel L. Yee, 510 S. Beretania St., Honolulu 13, Secretary. 

IDAHO STATE MEDICAL ASSOCIATION, Sun Valley, June 13-16. Dr. Robert 
S. McKean, 364 Sonna Bldg., Boise, Secretary. 

Ittrnois StaTE Mepicat Society, Hotel Sherman, Chicago, May 18-21. 
Dr. Harold M. Camp, 224 South Main St., Monmouth, Secretary. 

LOUISIANA STATE MEDICAL Society, Roosevelt Hotel, New Orleans, May 
20-22. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Secre- 
tary. 

Marne MEDICAL ASSOCIATION, The Samoset, Rockland, June 13-15. Mr. 
W. Mayo Payson, 142 High St., Portland 3, Executive Secretary. 

MASSACHUSETTS MEDICAL Society, Hotel Statler, Boston, May 18-20. Dr. 
Robert W. Buck, 22 Fenway, Boston 15, Secretary. 

MEDICAL LrprarRy ASSOCIATION, Statler Hotel, Washington, D. C., June 
15-18. Miss Audrey L. Kargus, St. Louis Medical Society, 3839 Lindell 
Blvd., St. Louis 8, Secretary. 

MEDICAL SURGICAL CONFERENCE, Meadow Lark Country Club, Great Falls, 
Mont., June 14-15. Dr. John A. Layne, Box 911, Great Falls, Mont., 
Chairman. 

MINNESOTA STATE MepDIcAL AssociaTION, Hotel Duluth, Duluth, June 7-9. 
Dr. B. B. Souster, 496 Lowry Medical Arts Bldg., St. Paul 2, Secretary. 

Mississipp1 STATE MEDICAL AssociATION, Hotel Heidelberg, Jackson, 
May 11-13. Mr. R. B. Kennedy, 507 First Federal Bldg., Jackson, 
Executive Secretary. 

NATIONAL TUBERCULOSIS ASSOCIATION, Ambassador, Chelsea and Ritz- 
Carlton Hotels, Atlantic City, N. J., May 17-21. Mr. Kemp D. Battle, 
1790 Broadway, New York 19, Secretary. 

NEBRASKA STATE MEDICAL AssOciATION, Hotel Cornhusker, Lincoln, May 
10-13. Dr. R. B. Adams, 1315 Sharp Bldg., Lincoln 8, Secretary. 

New Jersey, MEDICAL SociETy oF, Haddon Hall, Atlantic City, May 16-19. 
Dr. Marcus H. Greifinger, 315 West State St., Trenton 8, Secretary. 
New Mexico Mepicat Society, Hotel LaFonda, Santa Fe, May 13-15. 
Mr. R. R. Marshall, 221 West Central Ave., Albuquerque, Executive 

Secretary. 

New York, MEDICAL SOCIETY OF THE STATE OF, Hotel Statler, New York, 
May 10-14. Dr. Walter P. Anderton, 386 Fourth Avenue, New York i6, 
Secretary. 

OKLAHOMA STATE MEDICAL AssociATION, Municipal Auditorium, Oklahoma 
City, May 9-12. Mr. R. H. Graham, 1227 Classen Drive, Oklahoma 
City, Executive Secretary. 

REGIONAL MEETINGS, AMERICAN COLLEGE OF PHYSICIANS: 

NORTHERN CALIFORNIA AND NEVADA, San Francisco, June 16. Dr. Stacy 
R. Mettier, University of California Hospital, San Francisco 22, 
Governor. 
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Society OF BioLoGicaL Psycutatry, Claridge Hotel, Atlantic City, N. J., 
June 13. Dr. George N. Thompson, 2010 Wilshire Blvd., Los Angeles 5, 
Secretary. 

SOCIETY FOR INVESTIGATIVE DERMATOLOGY, Clift Hotel, San Francisco, 
June 19-20. Dr. Herman Beerman, 255 South 17th St., Philadelphia 3 
Secretary. 

SOCIETY FOR VASCULAR SuRGERY, Mark Hopkins Hotel, San Francisco, 
June 20. Dr. George D. Lilly, 333 Ingraham Bldg., Miami 32, Fla., 
Secretary. 

SOUTH CAROLINA MEDICAL ASSOCIATION, Ocean Forest Hotel, Myrtle 
Beach, May 11-13. Dr. Robert Wilson, 165 Rutledge Ave., Charleston, 
Secretary. 

South Dakota STATE MEDICAL ASSOCIATION, Marvin Hughitt Hotel, 
Huron, May 16-18. Mr. J. C. Foster, 300 First National Bank Bldg., 
Sioux Falls, Secretary. 

SOUTHWEST ALLERGY ForuM, Roosevelt Hotel, New Orleans, May 9-11. 
Dr. Stanley Cohen, S. W. Allergy Forum, 1441 Delachaise St., New 
Orleans 15, Secretary. 

UtTaH State MEDICAL AssociaATION, Ogden, May 26-28. Dr. Homer E. 
Smith, 42 S. Fifth East St., Salt Lake City 2, Secretary. 

WESTERN BRANCH, AMERICAN PUBLIC HEALTH ASSOCIATION, Olympic Hotel, 
Seattle, May 9-12. Mrs. L. Amy Darter, D:vis on of Laboratories, State 
Dept. of Publ.c Health, Berkeley, Cal.f., Secretary. 

WYOMING STATE MEDIcAL Society, Kalif Temple, Sheridan, June 7-9. Dr. 
Royce D. Tebbet, Box 1252, Cheyenne, Secretary. 


FOREIGN AND INTERNATIONAL 


ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND, Leeds, England, 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoln's Inn Fields, 
London W.C.2, England, Honorary Secretary. 


British Mepicat Association, Glasgow, Scotland, July 1-9, 1954. Dr. 
A. Macrae, B.M.A. House, Tavistock Square, London, W.C.1, England, 
Secretary. 

CANADIAN MEDICAL ASSOCIATION, Vancouver, B. C., Canada, June 14-18, 
1954. Dr. T. C. Routley, 244 St. George St., Toronto 5. Ontaric, Canada, 
General Secretary. 


CONFERENCE OF INTERNATIONAL UNION AGAINST TUBERCULOSIS, Madrid, 
Spain, Sept. 26-Oct. 2, 1954. Secretariat, Escuela de Tisiologia, Ciudad 
Universitaria, Madrid, Spain. 

CONGRESS OF INTERNATIONAL ASSOCIATION FOR THE*PREVENTION OF BLIND- 
NEss, New York, N. Y., U. S. A., Sept. 12-17, 1954. Professor 
Franceschetti, 2 Avenue Mirmot, Geneva, Switzerland, Secretary- 
General. 

CONGRESS OF INTERNATIONAL ASSOCIATION FOR THE STUDY OF THE BRONCHI, 
Geneva, Switzerland, June 5-6, 1954. Professor A. Montandon, Cl_nique 
Universitarie d O.R.L., Hop.tal Cantonal, Geneva, Switzerland, Chair- 
man. 

CONGRESS OF INTERNATIONAL SOCIETY OF MEDICAL HyDROLOGY, Vichy and 
Paris, France, Sept. 26, 1954. For information write: Dr. Giulio Ammi- 
randoli, Via Della Torretta 11, Moniecatini Terme, Italy. 

EuROPEAN SOcteETY OF CARDIOVASCULAR SuRGERY, Edinburgh, Scotland, 
July 9-10, 1954. For information address: Mr A. J. Slessor, Department 
of Surgery, University New Building, Edinburgh 8, Scotland. 

INTER-AMERICAN CONGRESS OF RaDroLoGy, Shoreham Hotel, Washington, 
D. C., U. S. A., April 24-29, 1955. Dr. Eugene P. Pendergrass, 3400 
Spruce St., Philadelphia 4, Pa., U. S. A., Secretary General. 

INTER-AMERICAN SESSION, AMERICAN COLLEGE OF SURGEONS, R.M.S. Maure- 
tana, Lima, Peru, S. A., Jan. 11-15, 1955. Dr. Moacyr Eyck Alvaro, 
1151 Conselacao, Sao Paulo, Brazil, S. A., Chairman. 

INTERNATIONAL ANESTHESIA RESEARCH Society, Ambassador Hotel, Los 
Angeles, Calif., U. S. A., Oct. 10-14, 1954. For information write: Dr. 
T. H. Seldon, 102-110 Second Avenue S.W., Rochester, Minn., U. S, A. 

INTERNATIONAL CANCER CONGRESS, Sao Paulo, Brazil, July 23-29, 1954. 
Prof. A. Frudente, 171 rua Benjamin Constante, Sao Paulo, Brazil, 
President. 

INTERNATIONAL CONFERENCE ON THROMBOSIS AND EMBOLISM, Basle, Switzer- 
land, July 20-24, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- 
cal Clinic, University of Basle, Basle, Switzerland, Hon. Secretary. 

INTERNATIONAL CONGRESS OF CLINICAL PATHOLOGY, Washington, D. C., 
U..S. A., Sept. 6-10, 1954. Dr. Robert A. Moore, Washington Uni- 
versity School of Medicine, St. Lou.s 10, Mo., U. S. A., Chairman, 
Committee on Arrangements. 

INTERNATIONAL CONGRESS ON DISEASES OF THE CHEST, Barcelona, Spain, 
Oct. 4-8, 1954 Mr. Murray Kornfeld, 112 East Chestnut St., Chicago il, 
Ill, U. S. A., Executive Secretary. 

INTERNATIONAL CONGRESS ON GROUP PSYCHOTHERAPY, Toronto, Ont., 
Canada, Aug. 12-14, 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
New York 17, N. Y., U. S. A., Director of Organizing Committee. 

INTERNATIONAL CONGRESS ON GYNECOLOGY AND OBSTETRICS, Geneva, Switz- 
erland, July 26-31, 1954. Dr. H. de Watteville, Maternité Hépital 
Cantonal, Geneva, Switzerland, President. 


INTERNATIONAL CONGRESS OF HEMATOLOGY, Paris, Sept. 6-11, 1954. Dr. 
Jean Bernard, 86 rue d’Assas, Paris 6°, France, Secretary. 


INTERNATIONAL CONGRESS OF THE History OF MEDICINE, Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information write: Segreteria XIV 
Congresso Internazionale di Storia della Medicina, Icstituto di Storia 
della Medicine, Citta Universitaria, Rome, Italy. 

INTERNATIONAL CONGRESS OF HypaTip Disease, Madrid, Spain, Oct. 5-8, 
1954. Dr. Jesus Calvo Melendro, Hospital Provincial, Sorea, Spain, 
Secretary General. 
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INTERNATIONAL CONGRESS OF INDUSTRIAL MEDICINE, Naples, Italy, Sept. 
13-19, 1954. Professor Scipione Caccuri, Director, Institute of Indus- 
trial Medicine Policlinico, Naples, Italy, Chairman, Organizing Com- 
mittee. 

INTERNATIONAL CONGRESS OF INTERNAL MEDICINE, Stockholm, Sweden, Sept. 
15-18, 1954. Professor Anders Kristenson, Karolinska Sjukhuset, Stock- 
holm 60, Sweden, Secretary-General. 

INTERNATIONAL CONGRESS ON MENTAL HEALTH, University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954, For information write: 
Executive Officer, International Congress on Mental Health, 111 St. 
George St., Toronto, Ontario, Canada. 

INTERNATIONAL CONGRESS OF NUTRITION, Amsterdam, Netherlands, Sept. 
13-17, 1954. Dr. M van Eekelen, Centraal Instituut voor Voedingsonder- 
zoek T.N.O., 61 Catharynesingel, Utrecht, Netherlands, General Secretary. 

INTERNATIONAL CONGRESS OF OPHTHALMOLOGY, University of Montreal and 
McGill University, Montreal, Canada, Sept. 9-11, 1954, and Waidorf- 
Astoria, New York, N. Y., U. S. A., Sept. 12-17, 1954. Dr. William L. 
Benedict, 100 First Avenue Building, Rochester, Minn., U. S. A., 
Secretary-General. 

INTERNATIONAL CONGRESS OF ORTHOPEDIC SURGERY AND TRAUMATOLOGY, 
Berne, Switzerland, Aug 30-Sept. 3, 1954. For information write: 
Professor M. Dubois, Isle-Hospital, Berne, Switzerland. 

INTERNATIONAL CONGRESS OF PsyCHOLOGY, Montreal, Canada, June 7-12, 
1954. For information write: Prof. H. S. Langfeld, International Union 
of Scientific Psychology, Eno Hall, Princeton University, Princeton, 
N. J., U. S. A. 

INTERNATIONAL CONGRESS FOR PSYCHOTHERAPY, Zurich, Switzerland, July 
21-24, 1954. Dr. H. K. Fierz, Theaterstrasse 12, Zurich 1, Switzerland, 
Secretary General. 

INTERNATIONAL GERONTOLOGICAL CONGRESS, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 

INTERNATIONAL INSTITUTE ON CHILD PsycuHtaTtry, Toronto, Canada, Aug. 
13-14, 1954. Miss Helen Speyer, International Association for Child 
Psychiatry, 1790 Broadway, New York 19, N. Y., U. S. A., Executive 
Officer. 

INTERNATIONAL POLIOMYELITIS CONGRESS, University of Rome, Orthopedic 
Clinic, Rome, Italy, Sept. 6-10, 1954. Mr. Stanley E. Henwood, 120 
Broadway, New York 5, N. Y., U. S. A., Executive Secretary. 

INTERNATIONAL SOCIETY OF ANGIOLOGY, North American Chapter, Hotel 
Mark Hopkins, San Francisco, Calii., U. S. A., June 19, 1954. Dr. 
Henry Haimovici, 105 East 90th St., New York, N. Y., U. S. A,, 
Secretary. 

INTERNATIONAL SOCIETY OF BLOOD TRANSFUSION, Paris, France, Sept. 12-19, 
1954. For information write: Colonel Julliard, Société Internationale de 
Transfusion Sanguine, 53 Boulevard Diderot, Paris 12°, France. 

INTERNATIONAL SOCIETY FOR CELL BioLoGy, Leiden, Netherlands, Sept. 2-9, 
1954. Professcr Peter J. Gaillard, University of Leiden, Leiden, Nether- 
lands, Secretary. 

INTERNATIONAL SOCIETY OF GEOGRAPHICAL PATHOLOGY, Washington, D. C., 
U. S. A., Sept. 6-10, 1954. Professor Fred C. Roulet, Hebelstrasse 24, 
Basel, Switzerland, Secretary-General. 

Irish MEDICAL AssociATION, Killarney, Ireland, July 7-10, 1954. Dr. P. J. 
Delaney, 10, Fitzwilliam Place, Dublin, Ireland, Medical Secretary. 

JAPAN MEDICAL CONGRESS, Kyoto University and Kyoto Prefectural 
Medical College, Kyoto, Japan, April 1-5, 1955. Dr. Mitsuharu Goto, 
University Hospital, Medical Faculty of Kyoto University, Kyoto, 
Japan, Secretary General. 

LATIN AMERICAN CONGRESS ON GYNECOLOGY AND OBSTETRICS, Sao Paulo, 
Brazii, July 10-15, 1954. Prof. Dr. Jairo Ramos, av. Brigaderio Luiz 
Antonio, 278-8° andar, Sao Paulo, Brazil, Chairman of Organizing 
Committee of Medical Congresses. 

Latin AMERICAN CONGRESS ON MENTAL HEALTH, Sao Paulo, Brazil, July 
17-22. For information address: Professor A. C. Pacheco e Silva, 
Avenida Brigadeiro Luiz Antonio 651, Sao Paulo, Brazil. 

MEDICAL WOMEN’S INTERNATIONAL ASSOCIATION CONGRESS, Lake Garda, 
Italy, Sept. 15-21, 1954. Dr. Ada Chree Reid, 118 Riverside Drive, New 
York 24, N. Y., U. S. A., President. 

PAN AMERICAN CONGRESS OF CHILD WELFARE AND PepiaTrics, Sao Paulo, 
Brazil, July 15-21, 1954. For information address: Dr. Jairo Ramos, 
Avenida Brigaderio Luiz Antonio 278-8° andar, Sao Paulo, Brazil. 

PAN AMERICAN CONGRESS OF GASTROENTEROLOGY, Sao Paulo, Brazil, July 
19-24, 1954. For information address: Dr. Jairo Ramos, Avenida Briga- 
deiro Luiz Antonio 278-8° andar, Sao Paulo, Brazil. 

PAN AMERICAN CONGRESS OF OPHTHALMOLOGY (Interim), Sao Paulo, Brazil, 
June 17-21, 1954. Dr. Moacyr E. Alvaro, Consolacao 1151, Sao Paulo, 
Brazil, President. 

Pan AMERICAN HOMEOPATHIC MEDICAL CONGRESS, Hotel Gloria, Rio de 
Janeiro, Brazil, S. A., Oct. 2-13, 1954. Dr. Paul S. Schantz, 103 West 
Main St., Ephrata, Pa., U. S. A., Executive Secretary. 

Pan-Paciric SurGicAL ConGress, Honolulu, Hawaii, Oct. 7-18, 1954. Dr. 
FP. J. Pinkerton, Suite 7, Young Bidg., Honolulu 13, Hawaii, Director 
General. 

SECTIONAL MEETING, AMERICAN COLLEGE OF SURGEONS, London, England, 

May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 

Il., U. S. A., Secretary. 
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SouTH AMERICAN CONGRESS OF ANGIOLOGY, Sao Paulo, Brazil, July 1954. 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ver- 
gueiro 73, Rio de Janeiro, Brazil, S. A. 

Wor_p CONGRESS OF CarDIOLOGY, Washington, D. C., U. S. A., Sept. 
12-18, 1954. Dr. L. W. Gorham, 44 East 23d St., New York 10, N. Y., 
U. S. A., Secretary-General. 

WorLD CONGRESS OF INTERNATIONAL SOCIETY FOR THE WELFARE OP 
CrippLes, Scheveningen-The Hague, Netherlands, Sept. 13-17, 1954. 
Secretariat: Muss H. P. Post, Pieter Lastmarkade 37, Amsterdam Z, 
Netherlands. 

Wor_D FEDERATION OF OCCUPATIONAL THERAPISTS, Edinburgh, Scotland, 
August 17, 1954. 

WortD MEDICAL Association, Rome, Italy, Sept. 26-Oct. 2, 1954. Dr. 
Louis H. Bauer, 345 East 46th St., New York 17, N. Y., U. S. A, 
Secretary-General. 
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EXAMINING BOARDS IN SPECIALTIES 

AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various Centers, July 16. 
Final date for filing applications was Jan 16. Sec., Dr. Curtiss B. Hickox, 
80 Seymour St., Hartford 15. 


AMERICAN BOARD OF DERMATOLOGY AND SYPHILOLOGY: Written. Various 
centers, Sept. 2. Oral. Ann Arbor, Oct. 15-18. To be el'g ble candidates 
must have completed thirty-six months of tra‘ning by October 1. Final 
date for filing application is May 1. Exec. Sec., M.ss Janet Newkirk, 
129 E. 52nd St., New York 22. 

AMERICAN BOARD OF INTERNAL MEDICINE: Oral. Los Angeles, June 15-17 
(candidates west of the Rocky Mountains and west coast). The closing 
date for acceptance of applications for Los Angeles was Feb. 1. New 
York, Sept. 22-24 (candidates on the east coast). The closing date for 
acceptance of applications was April 1. Written. Oct. 18. Final date 
for acceptance of applications will be May 1. Subspecialties. Gastro- 
enterology. San Francisco, June 16. Allergy. New York, Sept. 23 and 
Pulmonary Disease. New York, Sept. 24, closing date for acceptance of 
applications is May 10. Exec. Sec.-Treas., Dr. William A. Werrell, One 
West Main St., Madison 3, Wis. 

AMERICAN BOARD OF NEUROLOGICAL SuRGERY: Oral. Chicago, May or 
June. Final date for fil:ng applicat:on was Jan. 15. Sec., Dr. Leonard T. 
Furlow, 600 S. Kingshighway, St. Louis 10. 

AMERICAN BOARD OF NEUROLOGY AND PsycCHIATRY: Psychiatry and Neurol- 
ogy. Chicago, April 29-30. Final date for filing application was Feb. 1. 
Sec., Dr. David A. Boyd, Jr., 102-110 Second Ave., S.W., Rochester, 
Minn. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Part II. Chicago, May 
10-17. Final date for filing application was April 1. Deadline for receipt 
of new applications is October 1. Sec., Dr. Robert L. Faulkner, 2105 
Adelbert Road, Cleveland 6. 

AMERICAN BoarRD OF OPHTHALMOLOGY: Practical examinations, 1954. San 
Francisco, June 25-29; New York City, Dec. 5-9. Final date for filing 
applications was July 1, 1953. Written, 1955. Various cities, Jan. 24-25. 
Final date for fil.ng applicat on is July 1, 1954. Practical examinations, 
1955. Ph.ladelphia, June 10-15; Chicago, Oct. 9-14. Sec., Dr. Edwin B. 
Dunphy, 56 Ivie Road, Cape Cottage, Maine, 

AMERICAN BOARD OF ORTHOPAEDIC SuRGERY: Final date for filing appli- 
cations for Part II is Aug. 15. Sec., Dr. Harold A. Sofield, 122 South 
Michigan Ave., Chicago 3, Ill. 

AMERICAN BOARD OF OTOLARYNGOLOGY: Oral. Boston, May 17-21. Sec., Dr. 
Dean M Lierile, University Hospital, lowa City. 

AMERICAN BoarD OF PATHOLOGY: San Francisco, June 17-19. Sec., Dr. 
William B. Wartman, 303 E. Chicago Ave., Chicago 11. 

AMERICAN BoarD OF PepiaTRIcs: Oral. San Francisco, June 25-27; Chicago, 
Oct. 8-10 and New Haven, December. Ex. Sec., Dr. John McK. Mitchell, 
6 Cushman Road, Rosemont, Pa. 

AMERICAN BOARD OF PHYSICAL MEDICINE AND REHABILITATION. Oral and 
Written. Washington, D. C., Sept. 5-6. Final date for filing applications 
was March 31. Sec., Dr. Earl C. Elkins, 30 N. Michigan Ave., Chicago. 

AMERICAN BOARD OF PLASTIC SURGERY: Final date for receipt of case 
reports for the fall 1954 examination is June 1, 1954. Corres. Sec., Mrs. 
Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 

AMERICAN BOARD OF PREVENTIVE MEDICINE: Parts 1 and 2. Buffalo, Oct. 
9-11. Final date for filing applications is July 15. Sec., Dr. Ernest L. 
Stebbins, 615 N. Wolfe St., Baltimore. 

AMERICAN BoarD OF ProctToLoGy: Part 1. Kansas City, Philadelphia and 
San Francisco, May 8. Sec., Dr. Louis A. Buie, 102-110 Second Ave. 
S.W., Rochester, Minn. 

AMERICAN BOARD OF PsYCHIATRY AND NeuROLOGY: New York, Dec. 13-14; 
New Orleans, Feb. 28-March 1, 1955; San Francisco, Mid-October, 
1955; New York City, December, 1955. Sec., Dr David A. Boyd, 102- 
110 Second Ave. S.W., Rochester, Minnesota. 

AMERICAN BoarD OF RapDIOLOGy: Oral. Washington, D. C., September. 
Final date for filing application for the September examination was May 
1. Sec., Dr. B. R. Kirklin, 102-110 Second Ave. S.W., Rochester, Minn. 
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DEATHS : 


Lane, C. Guy ® Boston; born in Billerica, Mass., Oct. 21, 1882; 
Harvard Medical School, Boston, 1908; clinical professor of 
dermatology emeritus at his alma mater, where he was a member 
of the department of dermatology from 1925 to 1946, serving 
as head of the department and clinical professor of dermatology 
from 1936 to 1946; at one time on the Committee on Adver- 
tising of Cosmetics and Soaps, since 1946 member of the Coun- 
cil on Pharmacy and Chemistry, and in 1933-1934 chairman of 
the Section on Dermatology and Syphilology of the American 
Medical Association; in 1949 read the Distinguished Lecture 
“The Development of Standards of Dermatology” before the 
section; in 1948 the Cutter medal was presented to him by Phi 
Rho Sigma; served during World War I; instrumental in the 
formation of the American Board of Dermatology and Syphil- 
ology, of which he was secretary from 1935 to 1944, treasurer 
from 1937 to 1944, and president, 1945-1946; secretary-treasurer 
of the Advisory Board for Medical Specialties from 1941 to 
1943; in 1952 president of the American Academy of Derma- 
tology and Syphilology; secretary 1925-1930, president 1935- 
1936, and member of the board of directors from 1930 to 1935 
and again from 1937 to 1945 of the American Dermatological 
Association; secretary from 1922 to 1924 and president from 
1927 to 1929, New England Dermatological Society; foreign 
honorary member of British Association of Dermatology; cor- 
responding member of French Society of Dermatology; member 
of the New England Roentgen Ray Society; retired June 1, 1947, 
as chief of the dermatological service at the Massachusetts 
General Hospital, where he was a member of the department 
since 1919, and chief of the department since 1936; consultant 
in dermatology at various hospitals; on the editorial board, New 
England Journal of Medicine and A. M. A. Archives of Derma- 
tology and Syphilology; editor, volume 10, “Dermatology and 
Syphilis, Practitioners Library of Medicine and Surgery,” 1936; 
died at sea, returning from a Caribbean cruise, March 12, aged 
71, of heart disease. 


Barach, Joseph H. @ Pittsburgh; born March 12, 1882; Western 
Pennsylvania Medical College, Pittsburgh, 1903; associate pro- 
fessor of medicine at the University of Pittsburgh School of 
Medicine and School of Dentistry; specialist certified by the 
American Board of Internal Medicine; fellow of the American 
College of Physicians; one of the founders, president 1944-1946, 
and a member of its council, American Diabetes Association; 
served during World War I and during World War II on Pitts- 
burgh Draft Board No. 1; from 1946 to 1951 chairman of the 
metabolism and endocrinology section, Research Grants Di- 
vision, U. S. Public Health Service, and in 1952 was appointed 
a member of the section on arthritis and metabolism, National 
Advisory Council, U. S. Public Health Service; affiliated with 
Pittsburgh Medical Center; at the World’s Fair in 1939 in New 
York, his name was inscribed on the Wall of Fame of the 
American Common, for “having made a notable contribution 
to our living and evergrowing democracy devoted to peace and 
freedom”; author of several books, including “Self Help for 
Diabetes,” “Diabetes and Its Treatment,” and “Food and Facts 
for the Diabetic”; died in Woman’s Hospital March 7, aged 71, 
of congestive heart failure. 


Gregg, John B. ® Sioux Falls, S. D.; born at Gladbrook, Iowa, 
Sept. 28, 1888; State University of lowa College of Medicine, 
lowa City, 1915; formerly on the faculty of his alma mater; 
during World War I a major in the U. S. Army Medical Reserve 
Corps, assigned to British Royal Army Medical Corps; decorated 
with the British Military Cross for conspicuous gallantry and 
devotion to duty; specialist certified by the American Board of 
Otolaryngology; member of the American Academy of Ophthal- 
mology and Otolaryngology and the American Laryngological, 
Rhinological and Otological Society; fellow of the American 
College of Surgeons; member and president of the school board 





@ Indicates Member of the American Medical Association. 


for many years; affiliated with McKennan Hospital, Veterans 
Administration Center, and Sioux Valley Hospital; died March 
3, aged 65, of a heart attack. 


Bartlett, Edwin I. © Millbrae, Calif.; born in Odelbolt, Iowa, 
in 1883; Johns Hopkins University School of Medicine, Balti- 
more, 1912; formerly practiced in San Francisco, where he 
was associate clinical professor of surgery and pathology 
emeritus at the University of California Medical School, and 
visiting surgeon at the University of California Hospital; for 
many years superintendent and chief surgeon at the South 
San Francisco Hospital; member of the Pacific Coast Surgical 
Association; fellow of the American College of Surgeons; 
member of the founders group of the American Board of 
Surgery; died Feb. 22, aged 70, of congestive heart failure 
due to rheumatic heart disease. 


Tobie, Walter Eaton © Portland, Maine; born in Lewiston, 
Maine, Dec. 12, 1869; Medical School of Maine, Portland, 1899; 
also a druggist; once professor of anatomy at his alma mater, 
now known as the Bowdoin Medical School, and professor of 
surgery; at one time secretary of the Maine Medical Association; 
past president of the Cumberland County Medical Society; 
member of the founders group of the American Board of Sur- 
gery; formerly chairman of the city board of health, and the 
state anatomic board; consulting surgeon, Webber Hospital in 
Biddeford; surgeon on the honorary staff, Maine General Hos- 
pital; surgeon, Maine Eye and Ear Infirmary; died March 21, 
aged 84. 


Higgins, Samuel George ® Milwaukee; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer- 
sity of Illinois, 1905; associate clinical professor emeritus of 
otolaryngology at Marquette University School of Medicine; 
specialist certified by the American Board of Ophthalmology 
and the American Board of Otolaryngology; member of 
American Academy of Ophthalmology and Otolaryngology 
and the International College of Surgeons; affiliated with 
Evangelical Deaconess and Johnston Emergency hospitals; on 
the courtesy staff at Columbia Hospital, where he died Feb. 9, 
aged 73, of coronary arteriosclerosis. 


Kaplan, Leo Abraham ® Chicago; University of Illinois College 
of Medicine, Chicago, 1937; specialist certified by the American 
Board of Psychiatry and Neurology; associate clinical professor 
of neurology and psychiatry at Stritch School of Medicine of 
Loyola University; member of the American Psychiatric Associ- 
ation and the Central Neuropsychiatric Association; secretary 
of the Chicago Neurological Society; served during World War 
II; affiliated with Cook County, Loretto, Mercy, University, and 
Walther Memorial hospitals; died Feb. 20, aged 41, of coronary 
occlusion. 


Scanlon, Michael Henry ® Westerly, R. 1.; born in Middletown, 
Conn., Dec. 9, 1875; Medico-Chirurgical College of Philadel- 
phia, 1899; past president of the Rhode Island Medical Society; 
served during World War I; physician for the Westerly Police 
Department; for several terms on the board of directors of the 
Westerly Visiting Nurse Association; medical examiner in 
Washington County for many years; for a two year term a 
member of the Rhode Island Board of Charity and Correc- 
tions; affiliated with Westerly Hospital; died Jan. 21, aged 78, 
of carcinoma of the esophagus. 


Abbiss, Frederick James © Chipley, Fla.; University of Michigan 
Medical School, Ann Arbor, 1938; affiliated with Washington 
County Hospital; died Feb. 24, aged 43, of tuberculosis. 


Aide, Lewis George © Bellmead, Texas; Long Island College 
Hospital, Brooklyn, 1927; served during World War I; died 
Dec. 12, aged 61, of coronary thrombosis. 


Anders, Howard Schultz, Narberth, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1890; served on 
the faculty of Medico-Chirurgical College of Philadelphia; past 
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president, vice-president, and at one time a director of the Penn- 
sylvania Society for the Prevention of Tuberculosis; for many 
years affiliated with Samaritan Hospital and Philadelphia Gen- 
eral Hospital; died in Bryn Mawr (Pa.) Hospital March 7, aged 
87, of arteriosclerosis and nephrosclerosis. 


Anderson, John Reese ® Salt Lake City; College of Physicians 
and Surgeons, Baltimore, 1915; practiced in Springville, Utah, 
for 28 years and served on the city council and a term as mayor 
of that town; past president of the Utah State Medical Associ- 
ation; for many years member of the state board of medical 
examiners; died March 11, aged 75. 


Anderson, Richard Dabney ® Burlington, N. J.; University of 
Virginia Department of Medicine, Charlottesville, 1917; served 
during World War II, and received the Navy Commendation 
Ribbon “for splendid devotion to duty and outstanding pro- 
fessional ability under fire”; died Feb. 6, aged 60, of coronary 
occlusion with myocardial infarction. 


Bagby, Alvin Fleet, Richmond, Va.; Medical College of Vir- 
ginia, Richmond, 1912; died in Sarasota, Fla., Feb. 26, aged 66. 


Bagley, Edward Rogerson ® Hartford, Conn.; Georgetown 
University School of Medicine, Washington, D. C., 19465; 
resident in pediatrics at Gallinger Municipal Hospital in Wash- 
ington, D. C.; served during World War II; on the staff of St. 
Francis Hospital, where he formerly interned; died Feb. 25, 
aged 31. 


Capone, Angelo Joseph, Somerville, Mass.; Tufts College 
Medical School, Boston, 1931; certified by the National Board 
of Medical Examiners; fellow of the American College of Sur- 
geons; affiliated with New England Sanitarium and Hospital in 
Melrose, and the Somerville Hospital; died Jan. 14, aged 46, 
of coronary thrombosis after an operation. 


Carpenter, James Allen ® New Hope, Ala.; Medical College of 
‘Alabama, Mobile, 1896; died March 9, aged 81, of cerebral 
hemorrhage. 


D’Errico, Emilio © Winchester, Mass.; Tufts College Medical 
School, Boston, 1923; specialist certified by the American Board 
of Obstetrics and Gynecology: member of the New England 
Obstetrical and Gynecological Society; fellow of the American 
College of Surgeons; formerly on the faculty of his alma mater; 
served on the staffs of the Boston City Hospital in Boston and 
the Lawrence Memorial Hospital in Medford; died Jan. 7, aged 
59, of coronary occlusion. 

Donahue, Lewis Charles ® Needham, Mass.; Tufts College 
Medical School, Boston, 1933; certified by the National Board 
of Medical Examiners; served during World War II; director 
of Needham National Bank; on the staffs of Leonard Morse 
Hospital in Natick and the Glover Memorial Hospital, where 
he died March 5, aged 46, of dissecting aneurysm. 


Dorsey, Rebecca Lee, Los Angeles; Boston University School 
of Medicine, 1883; Woman’s Medical College of the New York 
Infirmary for Women and Children, New York, 1893; served 
on the staffs of St. Vincent’s and Los Angeles County hospitals; 
died March 29, aged 93. 

Fisher, Abraham ® McKeesport, Pa.; Jefferson Medical College 
of Philadelphia, 1918; fellow of the American Academy of 
Dermatology and Syphilology; specialist certified by the Ameri- 
can Board of Dermatology and Syphilology; on the staff of the 
McKeesport Hospital; died March 4, aged 59, of coronary 
occlusion. 

Fleming, Ida Elizabeth © Cleveland; Ohio State University Col- 
lege of Medicine, Columbus, 1921; died Feb. 22, aged 56, of 
coronary occlusion. 

Fox, Robert Campbell, Flushing, N. Y.; New York Homeopathic 
Medical College and Hospital, New York, 1903; died Feb. 14, 
aged 72. 

Gann, George Willard ® DuBois, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1894; affiliated with Maple 
Avenue and DuBois hospitals; died in Warren (Pa.) State Hos- 
pital Jan. 14, aged 85, of a heart attack. 

Goolsby, Robert Cullen Sr. © Forsyth, Ga.; Louisville (Ky.) 
Medical College, 1890; died in Macon Feb. 3, aged 91, of upper 
gastrointestinal hemorrhage. 
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Hansen, William Gordon, Corning, Iowa; University of 
Nebraska College of Medicine, Omaha, 1951; interned at Bishop 
Clarkson Memorial Hospital in Omaha; died Feb. 16, aged 28. 


Hart, Crozier Satterthwaite ® Trinidad, Colo.; University of 
Kansas School of Medicine, Kansas City, Kan., 1925; served 
during World War I; director of Las Animas County and Huer- 
fano County Public Health Department; died Jan. 6, aged 59, 
of heart failure. 


Hauser, Julius ® Buffalo, N. Y.; Medizinische Fakultat der 
Universitat, Vienna, Austria, 1898; served as attending psychia- 
trist at Syracuse (N. Y.) Psychopathic Hospital; died Jan. 27, 
aged 79, of influenza. 


Ingram, James Earl, Parsons, Tenn. (licensed in Tennessee under 
the old law); served during World War I; died in Baptist Hos- 
pital, Memphis, Feb. 21, aged 65, of carcinoma. 


Jackson, J. Wa'ker © Machipongo, Va.; University College of 
Medicine, Richmond, 1909; past president of the Northampton 
County Medical Society; member of the board of trustees of 
the Northampton-Accomac Memorial Hospital in Nassawadox; 
died Jan. 13, aged 68, of arteriosclerosis. 


Jenkins, Berry Lewis © Clarendon, Texas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1891; for five years secre- 
tary of the Armstrong-Donley-Childress-Collingsworth-Hall 
Counties Medical Society; died Jan. 11, aged 87. 


Keith, Ora Dell, Clarkston, Wash.; Rush Medical College, 
Chicago, 1903; died in Lewiston, Idaho, March 8, aged 80, of 
carcinoma of the sigmoid colon with metastases. 


McCann, John Boyd, Los Angeles; University of the South 
Medical Department, Sewanee, Tenn., 1905; University of Louis- 
ville (Ky.) Medical Department, 1906; died Feb. 21, aged 86. 


Maertz, Richard William ® Faribault, Minn.; Creighton Univer- 
sity School of Medicine, Omaha, 1946; interned at St. Joseph's 
Hospital in St. Paul; affiliated with St. John’s Hospital in Red 
Wing and St. Lucas Deaconess Hospital; died Jan. 12, aged 33, 
of chronic glomerulonephritis. 


Maguire, Thomas Clair ® Plant City, Fla.; University of Louis- 
ville (Ky.) Medical Department, 1908; member of the Industrial 
Medical Association; died Jan. 30, aged 72, of coronary disease, 
hypertension, and diabetes mellitus. 


Massey, Bartlett Jones © Enterprise, Ala.; Birmingham Medical 
College, 1903; for many years on the school board; died Feb. 28, 
aged 74, of cerebral hemorrhage. 


Neil, David Robertson © Nashville, Tenn.; University of Nash- 
ville Medical Department, 1895; Vanderbilt University School 
of Medicine, 1895; for many years on the faculty of Meharry 
Medical College; past vice-president of the Nashville Academy 
of Medicine; affiliated with Nashville General Hospital and the 
Mid-State Baptist Hospital, where he died March 1, aged 83, 
of cerebral hemorrhage and arteriosclerosis. 


Park, Elmer Remle, Sioux City, lowa; Keokuk Medical College, 
College of Physicians and Surgeons, 1907; served during World 
War I; formerly on the staff of St. Vincent’s Hospital, where 
he died Feb. 28, aged 78, of mesenteric thrombosis. 


Patton, Fred Pascoe © North Sacramento, Calif.; Rush Medical 
College, Chicago, 1901; died Feb. 28, aged 80, of cerebral 
hemorrhage. 


Rosenthal, Simon Jonas, New Orleans; Medical Department of 
Tulane University of Louisiana, New Orleans, 1911; died Jan. 
31, aged 65. 


Taylor, Henry Oscar, Calhoun, La.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1907; died re- 
cently, aged 72, of an accidental gunshot wound received while 
deer hunting. 


Von Oefele, Felix, New York City; Rheinische Friedrich-Wil- 
helms-Universitat Medizinische Fakultat, Bonn, Germany, 1894: 
died March 9, aged 92. 

Wilson, Herodotus Roy © Saginaw, Mich.; Saginaw Valley 
(Mich.) Medical College, 1901; an Associate Fellow of the 
American Medical Association; died Feb. 16, aged 74, of 
uremia, chronic nephritis, arteriosclerosis, and diabetes mellitus. 
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GOVERNMENT SERVICES 


ARMY 


Army Hospital Internships Awarded.—The selection of 150 
senior medical students for internships in Army hospitals has 
been announced by the Surgeon General's Office. Representing 
1 Canadian, 1 Puerto Rican, and 49 United States medical 
schools, the students will be commissioned on graduation and 
on July 1 will be called into active duty as first lieutenants in 
the Medical Corps of the U. S. Army Reserve. On completion 
of the 12 month internship they may choose to continue in the 
Army or return to civilian life unless they have obligations 
under the “Doctor-Draft” law, in which case they must satisfy 
those obligations. Among the successful candidates there is one 
woman. 

Each of the 150 will serve a rotating internship, thereby 
acquiring experience in many major fields of medicine and 
surgery. Each will spend 4 of the 12 months in surgical service, 
including urology and orthopedics; 4 in medical services, in- 
cluding pediatrics and contagious diseases; 2 in obstetrics and 
gynecology; | in psychiatry and neurology; and 1 in any of the 
following electives: laboratory, ophthalmology, otolaryngology, 
or physical medicine. 


Clinical Clerkship Training Program.—The Surgeon General 
has announced that the clinical clerkship training program will 
become effective July 15 at Walter Reed Army Hospital, 
Washington, D. C.; Letterman Army Hospital, San Francisco; 
and Fitzsimons Army Hospital, Denver. Each hospital will be 
host to 15 students, who, as of April 12, had not yet been 
selected. Medical schools within geographical areas of the 
hospitals have been requested to nominate students for voluntary 
participation in the program. For six weeks during the summer 
these students will familiarize themselves with the high standards 
of military medicine practiced in Army hospitals and will receive 
instruction in medicine, surgery, and their subspecialties. Each 
student will devote 40 hours a week to curricular activities 
mostly patient care under the guidance of staff members. Class- 
room instruction will be kept to a minimum. The students will 
be carried on a student-employee status under civil service and 
will be paid at the rate of $183 a month, from which will be 
deducted the cost of living quarters, subsistence, and laundry. 
Uniforms will be furnished by the hospitals. Travel to and from 
the hospitals is at the expense of the students, whose obligations 
to military service will not be affected by participation in the 
program. 


SELECTIVE SERVICE 


Selective Service System Call for M.D.’s.—The national head- 
quarters of the Selective Service System, 451 Indiana Ave. 
N. W., Washington 25, D. C., issued, on March 25, Operations 
Bulletin no. 109 concerning the following factors in the classi- 
fication of physicians: 1. This headquarters is advised that the 
Armed Forces expect to levy a call for physicians on the Selec- 
tive Service System in the near future. Calls for dentists to be 
delivered in March, April, and May, 1954, have already been 
allocated to the states. 2. Local boards are requested to resume 
the processing for armed forces physical examination and for 
induction of priority 1 and 2 physicians of all ages, priority 3 
physicians born after Aug. 30, 1922, and priority 1, 2, and 3 
dentists of all ages. 3. Local boards are also requested to review 
the classifications of physicians and dentists of the priorities and 
ages referred to in paragraph 2 of this operations bulletin and 
to reopen and consider anew the classifications of those special 
registrants in class 2-A whose classifications will expire prior 
to Aug, 1, 1954. 4. (a) Local boards are further requested to 
reopen and consider anew the classifications of all regular 
registrants who are physicians and dentists presently classified 





in class 2-A whose classifications will expire prior to Aug. 1, 
1954, keeping in mind that the requirements of the armed 
forces for physicians and dentists should be met as far as pos- 
sible with regular registrants. (b) The provisions of Operations 
Bulletin no. 88, as amended, should be implemented promptly 
with respect to physicians and dentists classified in class 1-A as 
regular registrants. 5. Operations Bulletin no. 102, issued on 
Sept. 22, 1953, is rescinded. 


DEPARTMENT OF DEFENSE 


Credits for Attending A. M. A. Section Meeting.—Reserve 
Medical Corps officers on inactive duty who attend the sessions 
of the Section on Military Medicine during the annual meeting 
of the American Medical Association June 23-25, 1954, San 
Francisco, may earn reserve retirement point credits, the De- 
partment of Defense announces. This authorization covers 
eligible physicians who are Medical Corps officers of the U. S. 
Army, Navy, and Air Force reserves. Point credits will be 
awarded eligible reserve officers on the basis of one point for 
each day of attendance, provided sessions attended total more 
than two hours, Reserve officers will be required to register for 
each day’s session with their respective service, and properly 
authenticated reports of attendance will be forwarded to the 
cognizant reserve reporting unit to assure credit. 


PUBLIC HEALTH SERVICE 


Distribution of Gamma Globulin.—Plans for the distribution 
of gamma globulin for use against poliomyelitis during the 
coming season have gone out to all state and territorial health 
officers, the Public Health Service has announced. The following 
procedures governing the distribution plans were transmitted to 
the Public Health Service by the Office of Defense Mobilization: 


1. Forty-five per cent of the supply of gamma globulin avail- 
able for the prophylaxis of poliomyelitis will be set aside for 
the states and territories in accordance with each state’s pro- 
portionate share of the national aggregate number of reported 
poliomyelitis cases during the five year period 1949-1953. 
Issuances to a state or territory will be made upon request by 
the state or territorial health officer. 


2. Forty-five per cent of the supply of gamma globulin avail- 
able for the prophylaxis of poliomyelitis will be set aside for 
the states and territories in accordance with each state’s pro- 
portionate share of the total population (1950) under age 15 
in counties that had annual crude poliomyelitis attack rates 
(based on 20 or more cases) at least four times the national polio- 
myelitis crude attack rate during any of the years 1949-1953. 
The population of a county will be included in this computation 
for each instance of such experience during the five year period. 
Adjustments will be made for those areas participating in the 
vaccine field trial. Issuance to a state or territory will be made 
upon request of the state or territorial health officer. 

3. Ten per cent of the supply of gamma globulin available 
for the prophylaxis of poliomyelitis will be held as a contingency 
reserve for issuance to state and territorial health officers on 
special request. 

Poliomyelitis gamma globulin is being kept separately and is 
being issued separately from the gamma globulin furnished for 
the prophylaxis of measles and infectious hepatitis. The first 
allotment of gamma globulin for use against poliomyelitis be- 
came available to all state health departments on April 7. The 
second allotment will be ready for distribution on or about 
June 1. State health departments have been instructed to submit 
requests for gamma globulin for use against polio to Division 
of Civilian Health Requirements, U. S. Public Health Service, 
Washington 25, D. C. 








ENGLAND 


Stress in General Practice—The results of a survey made in 
1952 by six general practitioners of the incidence of stress dis- 
orders in their practices is published in the Practitioner (Feb- 
ruary, 1954, p. 183). The practices consisted of two urban prac- 
tices in a densely populated inner metropolitan area, two in a 
London suburban area, and two in small country towns. The 
total number of patients was just under 18,000. The results 
show the incidence of stress disorders to be 20 to 25% in urban 
practices and 10 to 15% in rural practices. The incidence showed 
little variation throughout the year. Thus, in one of the country 
practices the incidence was 13% in February, 17% in May, 16% 
in August, and 15% in November. The comparable figures for 
one of the town practices were 20%, 22%, 22%, and 23% and in 
a suburban practice 21%, 23%, 24%, and 21%. 

Each of the practitioners participating in the investigation con- 
tributed a résumé of the problem as he saw it. One of them 
emphasized the importance of these patients being treated by 
their general practitioners and not by psychiatrists. He was one 
of a firm of four partners and practiced surgery on alternate 
days. On the intervening day, among others, he saw patients with 
stress disorders so that he could give them more time than would 
be possible otherwise. He divided these patients into those with 
an anxiety or phobia; those who were tense and high-strung, 
but in whom no particular anxiety was clearly demonstrated; 
and those with what he described as “moral stress.” Another 
dealt with the problem of the education of the medical student 
for general practice. He considered that the “first essential is to 
banish forever from undergraduate teaching the attitude of im- 
patience or amusement or even contempt towards the ‘functional’ 
case which is still so common.” The second essential was “that 
students must not be allowed to accept ‘functional’ as a final 
diagnosis.” He made four suggestions for modifying current 
methods of teaching: “(1) Investigation of the social background 
of illness by the student himself in visiting the home and examin- 
ing the setting in which the patient fell ill. (2) ‘Clerking’ on 
patients with stress disorders, under supervision. This helps the 
student to overcome his fear of the patient with psychogenic 
illness. (3) Teaching in general practice by practitioner whose 
outlook on medicine is biological not mechanistic. (4) Discus- 
sion groups for students on the psychiatric aspects of medicine. 
This is a valuable instrument of teaching; what is learned in 
such a group is remembered.” 

Yet another adopted a somewhat pessimistic attitude as to 
what can be achieved: “Many patients seem reluctant to accept 
the suggestion that stress plays an important part in their com- 
plaint and many are unable even to understand this possibility, 
so that brief psychotherapy on the whole does not help, espe- 
cially as the basic causal factors are beyond the power of the 
doctor to alter. . . . Some patients seemed to benefit by having 
a new doctor to listen to their troubles, but I found that most 
relief was produced by medicines of the sedative type or placebos 
together with strong suggestion, rather than by attempting to 
find a psychological cause which could not be dealt with. The 
treatment of stress disorders is a difficult problem for the general 
practitioner. Those patients who did improve were . . . relieved 
by the passage of time and alteration in their environment. . . . 
Most patients go on year after year with remissions and relapses. 
Among the most difficult cases to treat are those with psycho- 
genic rheumatism. On the whole many stress disorders are minor 
handicaps in life even though they may cause a lot of unhappi- 
ness, and these patients are in the main able to carry on a normal 
life without too much disorganization.” 


Phenylbutazone.—A study of the relation between the toxic and 
therapeutic effects and the blood level of phenylbutazone has 
been made at the West London Hospital (Lancet 1:225, 1954). 
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The trial included 52 patients, aged 28 to 78 years, of whom 48 
had rheumatoid arthritis and 4 osteoarthritis. Retention of phen- 
ylbutazone was a constant feature in all the patients studied. In 
10 in whom phenylbutazone blood levels were estimated after 
administration of the drug was stopped, it took 10 to 21 (mean, 
14) days to reach a blank value. Between dosages of 200 and 
600 mg. daily, each 200 mg. increased the phenylbutazone blood 
level by 2 mg. per 100 ml. When the dosage was increased from 
600 to 1,200 mg. daily, the increase in blood level was only 3 
mg. per 100 ml. Toxic effects (40% of which were severe enough 
to warrant withdrawal of the drug) occurred in 25 patients 
(48%) and consisted of epigastric pain and vomiting, dry mouth, 
buccal ulceration, edema, urticaria, diarrhea, headache, purpura, 
and precipitation of oliguria and renal failure. One patient, 
aged 78 years, died while taking phenylbutazone. Although there 
was no evidence that phenylbutazone was a direct cause of his 
death, there is a strong probability that its salt-retaining effect 
precipitated oliguria and renal failure. Toxic effects increased 
rapidly with a rise in phenylbutazone blood levels; toxic effects 
were present in 12% of the patients whose blood levels were 0 
to 4 mg. per 100 ml. group; in 37% whose levels were 5 to 
9 mg.; and in 85% whose levels were 10 to 14 mg. The differ- 
ence in the number of patients with blood levels above and below 
10 mg. per 100 ml. in whom toxic effects developed was sig- 
nificant. 


No objective signs of improvement such as a reduction in 
joint swelling or in the sedimentation rate were noted. Sub- 
jective criteria had to be used, therefore, and these showed that, 
when the average phenylbutazone blood level for the month of 
observation was below 5 mg. per 100 ml., only 25% of the 
patients experienced relief; when it was 5 to 10 mg. per 100 ml., 
86% experienced relief and in 65% the improvement was 
marked; with the blood levels about 10 mg. per 100 ml., 94% 
experienced relief and 67% had marked relief. There is evidence 
that the optimal phenylbutazone blood level is between 5 and 
10 mg. per 100 ml. Within this range the degree of subjective 
relief may continue to increase in any particular patient, but in 
no case did an increase in blood level of more than about 10 mg. 
per 100 ml. produce further improvement. When the dosage was 
adjusted to reduce the blood level below 5 mg. per 100 ml., 
relapse was common, although a few patients maintained sig- 
nificant improvement. Unfortunately, blood levels with a given 
dose of phenylbutazone were found to vary markedly, and such 
estimations are tedious and time-consuming. Physicians are 
therefore advised to start treatment with 200 mg. daily and to 
increase the dosage by 100 mg. daily if the response is satis- 
factory, bearing in mind that with a dosage greater than 400 
mg. a day the chances of a severe toxic effect increase rapidly. 


Toxicity of Chloramphenicol.—An investigation by Robert 
Hodgkinson (Lancet 1:285, 1954), in conjunction with the anti- 
biotics clinical trials committee of the Medical Research Coun- 
cil, has revealed 28 patients with aplastic anemia and three with 
granulocytopenia due to chloramphenicol in Great Britain. One 
third of the patients were 10 years old or younger, and the rest 
were almost equally distributed among the older age-groups. 
Twenty-four of the patients had died up to the time of writing; 
four had recovered, including two with granulocytopenia; and 
three were still being maintained by transfusion. Although 26 
gm. of chloramphenicol would be an exceptionally heavy dose 
for an adult, 16 of the 19 adults in the series had received more 
than this amount, and the average quantity taken by the 14 pa- 
tients whose total dose was known was more than 60 gm. Of 1! 
children, 5 received more than the normal maximum of 100 mg. 
per kilogram of body weight daily for a week. For only three 
of the children was the duration of treatment less than 24 days. 
Two children had received intermittent treatment with chloram- 
phenicol over a period of six months, and one adult had had inter- 
mittent treatment for 18 months. In 12 cases the drug was given 
with a sulfonamide, in one with streptomycin, and in two with 
an antihistaminic. In half the patients, the indications for treat- 
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ment were chronic diseases such as bronchiectasis. The view is 
expressed that such diseases are unsuitable for treatment with 
chloramphenicol and probably unsuitable for antibiotic therapy 
in general, except perhaps during an acute exacerbation of the 
infection. It is recommended that in adults the total dose should 
not exceed 26 gm. and in children it should not exceed the 
equivalent of 100 mg. per kilogram of body weight daily for 
7 days; the length of treatment should not exceed 10 days. 

To coincide with publication of this report, the Ministry of 
Health has issued a memorandum that sums up the present posi- 
tion as follows: “It is apparent that the incidence is low, since 
the condition is usually fatal and cases would therefore come to 
notice. When excessive dosage is avoided, the incidence must be 
very low indeed; thus no cases have arisen during the Medical 
Research Council’s controlled therapeutic trials in pneumonia, 
whooping-cough, and infantile gastroenteritis. It cannot be too 
strongly emphasized, however, that the use of chloramphenicol 
is not without risk, and prolonged or repeated administration 
(especially of large doses) should be avoided, particularly in con- 
ditions such as chronic respiratory and urinary tract infections.” 


Cortisone and Manipulation in Rheumatoid Arthritis——A com- 
parison of cortisone and codeine medication as an adjuvant to 
manipulation of the knee joint in rheumatoid arthritis has been 
made by a subcommittee of the joint committee on cortisone 
and corticotropin (ACTH) in chronic rheumatic diseases of the 
Medical Research Council and the Nuffield Foundation. The pa- 
tients, aged 5 to 64 years, all had rheumatoid arthritis, and each 
had a knee contracture that had been present for at least six 
months and was in need of manipulative correction. Eighteen 
patients were given up to a total of 2.15 gm. of cortisone orally 
over a period of 16 days as follows: 200 mg. on the first day; 300 
on the second and third days; 200 on the fourth and fifth days; 
150 on the sixth to eighth days; 100 on the ninth and tenth days; 
and 50 on the 11th to 16th days. Fifteen patients were given two 
compound codeine tablets (B. P.) thrice daily for 16 days. In 
each case the manipulation took place on the afternoon of the 
second day of therapy. As measured by observations on the 
manipulated knee, observations on another of the affected joints 
(usually the other knee), and assessments of the general reac- 
tion, there was no difference in the two groups. There was little, 
if any, systemic disturbance attributable to the manipulation in 
either treatment group except an occasional sharp rise in tem- 
perature, which appeared equally in both groups. A general 
exacerbation in other joints was seen only once and could be 
attributed in this case to cortisone rebound rather than to the 
effects of manipulation. There is no evidence, therefore, that 
cortisone was of any greater value than compound codeine tab- 
lets given as an adjunct to manipulative correction of contracted 
joints in rheumatoid arthritis. 


NORWAY 


Sarcoidosis.—Professor Danbolt of the Rikshospital in Oslo has 
contributed a chapter on sarcoidosis to “Modern Trends in 
Dermatology” (Butterworth and Co.). This chapter deals among 
other things with the 61 cases of sarcoidosis treated in this 
hospital during the past 10 years. Most of these patients were 
adults, and 18 of them were over 50 years of age when first 
admitted to the hospital; 44 gave a negative reaction to both the 
Pirquet and the Mantoux tests. Kveim’s sarcoidosis reaction 
was carried out on every patient and was positive in 54. In 29 
patients the diagnostic BCG test, described by Ustvedt and 
Aanonsen in 1949, was carried out, the skin being pricked 
through a drop of BCG vaccine. No clear-cut conclusion could 
be drawn from the results of this test, which Professor Danbolt 
has not found very helpful in the diagnosis of sarcoidosis. He 
writes: “The observations hitherto made on the basis of quite 
comprehensive experimental investigations suggest that Kveim’s 
reaction is most likely an allergic process, for the sarcoidosis as 
such has either induced a specific allergy or has created an 
increased capacity on the part of the skin to become sensitized 
by the injection of a heat-sterilized suspension of sarcoid tissue. 
It may therefore be assumed that suspensions of sarcoid tissue 
contain unknown specific substances which are responsible for 








FOREIGN LETTERS 207 


the development of this skin reaction.” Professor Danbolt dis- 
cusses the conflicting claims that sarcoidosis is tuberculous, is 
an expression of an individually determined sarcoid mode of 
reaction, or is caused by a virus. Experimental tests have yielded 
such conflicting results that no definite conclusions can be 
drawn, but the evidence in favor of an infectious cause is par- 
ticularly strong. It is disappointing to note that “post-mortem 
findings have not helped much to throw light on the etiology 
of sarcoidosis.” Clinical findings have also failed to give a clear 
diagnostic lead in deciding the part played by tuberculosis as 
a possible cause of this disease. In Danbolt’s opinion, the most 
important aids to its diagnosis are histological examination, 
tuberculin testing, and Kveim’s reaction, which he has found 
positive in about 90% of clinically definite cases, “but with this 
skin test also, we must expect a certain number of non-specific 
reactions (about 6 percent).” 


Total Gastrectomy for Carcinoma of the Stomach.—In 1946 
the late Prof. Johan Holst of Oslo introduced total gastrectomy 
through an abdominothoracic incision and block dissection as 
the standard operation for extensive cancer of the stomach 
situated at a high level. By the end of 1952 this operation had 
been performed on 178 patients. This material has now been 
carefully studied by Dr. Fretheim, who himself performed many 
of these operations and who has analyzed his experiences in a 
monograph. The value of this study depends largely on the 
scrupulous care with which the patients were followed before 
and after the operation with special reference to blood tests and 
fluid balance control. The second half of the monograph con- 
cerns investigations, before and after the operation, of the total 
hemoglobin and blood volume according to the carbon mon- 
oxide method devised by Torgny Sjéstrand. Here an attempt 
has been made to find out why patients g.ven blood transfusions 
before the operation need a much greater quantity of blood to 
reach a normal hemoglobin level than might be expected after 
fluid balance had been established. The following data afford a 
rough estimate of the prognosis for patients undergoing total 
gastrectomy for carcinoma of the stomach. The operative mor- 
tality (deaths in the hospital) was 17.4%. There were 72 deaths 
within a year of the operation among 135 patients (53.3%) with 
an observation period of more than one year. It was found that 
25.5% had survived for more than two years, and 17.7% for 
more than three years. The frequency of postoperative com- 
plaints diminished with the length of the postoperative observa- 
tion period, and 60% of the patients surviving the operation for 
more than two years found the discomforts to be negligible. 
Fretheim discusses the precautions to be taken to reduce such 
postoperative discomforts as eructation, pyrosis, and pain after 
meals. Operative mortality could be reduced by correction of 
unsatisfactory technique and by not selecting patients with too 
advanced disease for operation. 


Urinary Calculi.—Dr. Kjell Noékleby, who is on the staff of a 
hospital in Kristiansand, has studied the frequency with which 
urinary calculi are passed spontaneously. In the five year period 
July 1, 1946, to July 1, 1951, he observed 160 patients with 
urinary calculi. Of these, 81% were between the ages of 20 and 
50 years, the oldest being 76. Since 1939 the proportion of such 
patients admitted to this hospital rose from 0.8% to 3.1%. 
The records of eight other Norwegian hospitals showed a similar 
increase. It has been suggested that this rise is fictitious and 
that the diagnosis of calculi is replacing the evasive diagnosis 
of renal colic, but N&dkleby noted that the latter diagnosis re- 
mained fairly constant at 2% between 1939 and 1951 at his 
hospital. With regard to the diagnosis of calculi, he noted that 
in 58% of the patients with calculi in the ureters and in 37.5% 
of the patients with renal calculi the diagnosis was correct on 
admission to hospital. Pain was invariably present when the 
calculi were situated in the ureters, but there was no history of 
pain in five of the patients with renal calculi. In most patients 
the calculi were no larger than small shot, and calculi larger 
than small peas were not voided spontaneously. Nokleby found 
that early urographic examination was the most important diag- 
nostic procedure. In 95% of 122 patients thus examined the 
diagnosis of calculi of the ureters was verified. This work was 
reported in the Feb. 25, 1954, issue of Nordisk medicin. 








UNIVERSITY OF CALIFORNIA MEDICAL CENTER 
To the Editor:—In view of the American Medical Association 
convention, which will be held in San Francisco this June, I 
assume you may have collected pictures of the various San 
Francisco hospitals to be used in publicity material on the Bay 
area for the many out-of-state delegates who will be gathered 
here for the meeting. Many of the delegates will plan to visit 
some of the hospitals in the area and may wish to see the 
facilities at the University of California Medical Center, espe- 
cially the new Herbert C. Moffitt Hospital currently under 
construction. Since our new hospital is still in the construction 
stage, we are unable to offer organized tours of the building. 
However, should any of the delegates wish to view this structure, 
they may contact the administrator’s office at the University of 
California Hospital and arrangements will be made for them to 
view specific areas in the new building with the aid of guides 
who will be available for such limited touring. All the delegates 
interested in seeing our activities are entirely welcome here, and 
we shall do our best to see that they are able to view the 
particular areas in which they are most interested, although, as 
stated above, because of the unfinished state of the building, we 
are unable to offer the wide-open visiting privileges we would 
like to offer to the many distinguished visitors who will be here 
during the convention. 

W. B. HALL 

Administrator 

University of California Hospital 

University of California Medical Center 

San Francisco 22. 


HEMOPHILIA 

To the Editor:—I have read with interest the comments of 
Dr. Armand J. Quick (J. A. M. A. 154:1024 [March 20] 1954) 
regarding the paper “Newer Approaches to the Study of 
Hemophilia and the Hemophilicid States” published earlier 
by my associates and myself in THE JOURNAL (154:481 [Feb. 6] 
1954). Dr. Quick’s views are so very different from ours and 
carry so much authority that I feel compelled to reply. In 
the following paragraphs | will paraphrase Dr. Quick’s main 
points, for brevity, and reply seriatim. 

Dr. Quick points out that our paper confirms his previous 
observations that (a) the severity of hemophilia varies, (b) the 
clotting time may be normal in mild cases, and (c) the AHF 
level remains fairly constant in a given patient. Neither Dr. 
Quick nor we should stake claims of original observation with 
regard to either points (a) or (6). Both H. Schloessmann (1930) 
and C. L. Birch (1937) recognized these features of hemophilia. 
I have been unable to find evidence that Dr. Quick has 
actually been determining AHF levels. He does not use the 
methods that give quantitative data on AHF concentration, 
in units or per cent of normal (Proc. Soc. Exper. Biol. & Med. 
77:294, 1951, and J. Lab. & Clin. Med. 41:637, 1953). While 
his “thromboplastinogen activity time” and “prothrombin con- 
sumption test” do not give this type of information, it was 
possible until very recently to say that these were useful 
qualitative tests for the diagnosis of hemophilia. Even this 
can no longer be considered correct, as these methods do not 
distinguish between hemophilia and hemophiilioid state C. 


Dr. Quick points out that we reported the use of the one 
stage prothrombin time of serum in the diagnosis of mild 
hemophilia, a diagnostic method originally described by him 
in 1947. Dr. Quick does not elaborate on what our studies 
showed about the value of the one stage prothrombin con- 
sumption test in mild hemophilia. We showed again as we 
had shown earlier (Am. J. M. Sc. 225:46 [Jan.] 1953) that 
any prothrombin consumption test is of questionable value 
in the diagnosis of these patients, as their prothrombin con- 
sumption rates are not significantly different from those of 
many normal persons. Dr. Quick also failed to point out in 
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his letter that both the one stage prothrombin consumption 
test and the earlier AHF assay evolved directly from the 1939 
observation of Brinkhous that prothrombin consumption is 
delayed in hemophilia. In this paper will be found a descrip- 
tion of the original prothrombin consumption test. 

Dr. Quick questions the advisability of lumping together 
labile factor deficiency, a condition with a prolonged pro- 
thrombin time, and those hemophilioid states that have a 
normal prothrombin time. From his subsequent remarks, Dr. 
Quick is apparently suggesting that the one stage prothrombin 
time be used as the primary basis for classification of these 
hemorrhagic diseases because it is a practical clinical method. 
This suggestion will doubtless be popular, but it seems to me 
to have merit only insofar as the one stage prothrombin time 
gives fundamental information. It is well known that the 
values obtained with this test are affected by a large number 
of variables. Less well known is the good evidence that it 
may not measure prothrombin (J. Appl. Physiol. 5:515 
[March] 1953); therefore, for classification it would appear 
logical to search for a basic principle. 

A genetic classification of these diseases appears funda- 
mentally sound. Each of these diseases is gene-controlled and 
is characterized by an apparent deficiency of a specific plasma 
protein required for effective conversion of prothrombin to 
thrombin. They form a distinct group the members of which 
have much in common, yet are clearly distinguishable. Our 
reasons for considering hemophilia and the hemophilioid 
states a discrete group are described in detail in a more recent 
publication (Blood 9:254 [March] 1954). 

Dr. Quick is of the opinion that our list of the hemophilioid 
states is incomplete unless it includes the bleeding dyscrasia 
due to a circulating anticoagulant, antithromboplastinogenemia 
in his terminology. It appears that Dr. Quick has missed our 
point. We included among the hemophilioid states only those 
genetic diseases in which there is an apparent deficiency of a 
plasma protein normally necessary for the conversion of pro- 
thrombin to thrombin. This definition requires both trans- 
mission by a mutant gene from one parent and a deficiency 
state. To my knowledge, there is no evidence indicating 
genetic transmission of antithromboplastinogenemia. Certainly 
no one would argue that there is a deficiency of inhibitor sub- 
stance in this condition. 

By implication, Dr. Quick deprecates our simple nomen- 
clature hemophilioid states A, B, C and D. I willingly admit 
that our suggestion is more prosaic than “pseudohypopro- 
thrombinemia” or “antithromboplastinogenemia”; however, it 
has the virtue of implying no dogma concerning the intricate 
clotting mechanism. Terminology based on a hypothesis of 
mechanism has two serious weaknesses. It confuses the casual 
reader and it is subject to change without notice as old hypoth- 
eses are discarded and new ones are developed. Both weak- 
nesses make one wonder how well “antithromboplastinogene- 
mia” and similar terms will withstand the buffeting of the 
next decade. 

Joun B. GraHamM, M.D. 
Associate Professor of Pathology 
University of North Carolina 
Chapel Hill, N. C. 


FOREIGN CIRCULATION OF THE JOURNAL 

To the Editor:—In regard to your editorial “Foreign Circula- 
tion of the Journal,” it gives me pleasure to tell you that there 
is abundant reason why it is read throughout the world. THE 
JourRNAL is the living story of present day medicine. It brings 
great honor to your country, to the world, and to the American 
Medical Association. I hope that the number of subscriptions 
in Argentina will increase because many here now study the 
English language. 


Jose Soxis, M.D. 
Rosario, R. Argentina. 
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The following paper is one of a series of six special articles 
dealing with the role of the individual physician in medical civil 
defense planning and operations. 


C. JosEPH STETLER, Secretary. 
THE PHYSICIAN IN CIVIL DEFENSE OPERATIONS 
James H. Lade, M.D., Albany, N. Y. 


There is a widespread assumption that the busy physician 
need not participate in civil defense drills or exercises but should 
be called upon only when and if attack actually occurs. The 
purpose of this paper is to present the reasons why it seems 
essential that physicians not only participate in practice sessions 
but also must assume leadership if their professional skills are 
to be utilized in an effective way after an attack. 


ORGANIZATION FOR DEFENSE AGAINST 
NUCLEAR WEAPONS 

Three general conditions would make operations following 
bombing with nuclear weapons different from any usual medi- 
cal procedures and even different from civilian medical opera- 
tions during World War II. The first of these is the size of the 
problem that would result from the detonation of a bomb of the 
Hiroshima type or the hydrogen bomb. The required quantities 
of volunteers and medical supplies demand organization to a 
degree that was not necessary in coping with the results of con- 
ventional bombing. It follows that widespread agreement upon 
the understanding of such organization is essential to its success. 


The second basic difference is the possibility of attack with 
little or no warning. Even the repeated raids of World War II 
occurred over a period of days or weeks and permitted direc- 
tion of relief forces from a central headquarters. The necessity 
fer continued industrial production would seem to preclude the 
possibility of pre-attack evacuation of industrial cities or the 
assembly of large professional groups in anticipation of atomic 
bombing. Hence, each volunteer must understand the broad 
plan more or less completely, know his appointed place, and 
proceed initially without central direction to carry out his task. 


The third condition imposed by the nature of this problem 
is the necessity for the use of large numbers of civil defense 
lay volunteers. While this need emerges naturally from the size 
of the bomb and the possibility of sneak attacks, the use of 
nonprofessional personnel imposes its own conditions upon plan- 
ning. The estimated number of these helpers (50 per physician 
in New York State) is so great that their work in a disaster 
situation could not be supervised in detail by professional per- 
sonnel without interfering with the objective of the whole opera- 
tion: the medical and surgical procedures that only professional 
people can carry out. Yet careful estimation of the number of 
casualties that would occur in any industrial city from even a 
Hiroshima-type bomb indicates that the medical and allied pro- 
fessions of those communities could not hope to give complete 
care to more than a small fraction of the surviving injured 
without lay help. Hence training in those parts of the operation 
that can be carried out by laymen is indispensable. Such train- 
ing requires guidance by physicians who must be familiar with 
the plans in order that laymen may be utilized within the scope 
of what they have been taught. 


MEDICAL OPERATIONS AFTER BOMBING 


The following material describes principles and procedures 
that seem essential to the understanding and direction of medi- 
cal operations following atomic bombing. They are designed to 
meet the exigencies of the most acute phase, the hours immedi- 
ately following detonation, in the belief that these procedures 
may be modified readily to suit the less emergent demands of 
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later phases. It is worth while at this point to define postdis- 
aster periods that, in themselves, determine the type of opera- 
tions that are feasible: 1. Shock death phase—first 18 hours. 
This is the period when speed is all important, when any delay 
awaiting orders is intolerable, and when medical teams must 
begin work on their own initiative. The success of operations 
in this phase will depend upon the broad understanding of the 
plan by the individual physician, not upon control center activity. 
2. Early reparative surgical phase—the 18th hour to the end 
of the first week. During this phase, the command center could 
begin sorting out physicians and casualties, so far as this could 
be done without slowing up the work. 3. Period of definitive 
surgery and medical care—2nd week to 3rd month. In this 
period definitive surgery proceeds, skin grafting would reach a 
peak, the therapy of radiation illness would become important, 
great numbers of whole blood transfusions would be given, and 
specialists in specialized hospitals would become all-important. 
There would be time in this phase for the command center to 
give specific direction. 4. Period of rehabilitation—3rd month 
to the end of the life of the last survivor, which would bring 
the beginning of return to normal medical practice and the dis- 
continuance of improvised hospitals. With emphasis upon phy- 
sician rehabilitation and reconstructive surgery. These phases 
would vary in length and would certainly merge almost indis- 
tinguishably into each other. Nevertheless, their definition de- 
serves consideration in order that plans directed mainly at one 
of these phases may not be misunderstood by physicians con- 
centrating upon another. Operations would certainly be most 
difficult to organize in the first phase, and it is here that in- 
dividual understanding and initiative is most important, for 
failure in the first phase would leave few but the walking 
wounded surviving for later care. 


NECESSITY FOR SEVERAL CONTROL CENTERS 

More than 22 large-scale civil defense exercises have been 
conducted in New York State since April, 1951. These have 
demonstrated beyond question that large-scale medical opera- 
tions cannot be directed from a single city control center, how- 
ever large and well trained its staff. Consequently the target 
cities have been divided into four or more sectors, each with 
a headquarters directing operations within its area. While it has 
been possible to train and utilize laymen for many duties in 
these sector headquarters as well as in the city control center, 
the presence of one or more physicians has been necessary in 
each of these command installations to provide general guid- 
ance and to solve the problems requiring medical knowledge 
that had not been anticipated in training lay personnel. Because 
of the potential losses of persons living in the target city who 
have been trained to staff these headquarters, it has also seemed 
necessary to train complete alternate staffs with personnel from 
surrounding communities who do not live or work in the target 
city. The task of recruiting and training these persons is not easy 
or brief, but it has been gratifying to see the physician dragooned 
into such duties change from skepticism to enthusiasm as he 
begins to appreciate the problems involved in the direction of 
massive medical operations and the principles that would break 
it down to manageable size. 

Without exception, the medical civil defense staffs of each of 
the target cities in New York State began their exercises in 
1950 on the assumption that casualty estimates should be re- 
ported to a city control center and that incoming aid and sup- 
plies, as well as operations within the attacked city, could be 
directed by means of individual messages. It soon became appar- 
ent that such a system led to a flood of messages coming into 
the control center that would be beyond the capacity of any 
conceivable staff. A few of the principles and procedures evolved 
in the past three years may serve as illustrations of the neces- 
sity for training in command and communications procedures. 
No one involved in planning or training for these operations 
has deluded himself that any system of organization would 
serve to provide prompt medical care for every injured person, 
but widespread understanding of certain principles of opera- 
tions can vastly increase the speed of deployment of personnel, 
the movement of the injured, and, most important, the pro- 
vision of supplies and equipment without which we would be 


helpless. 
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The casualty estimate based on descriptive messages from 
the field was one of the first concepts to be discarded. Not only 
would the collection of such information be time-consuming 
and congestion of lines of communication inevitable, but the 
data when assembled could lead to no firm conclusion as to 
the number of personnel or supplies required because of vari- 
ations in conditions in the field. In the place of such estimates, 
the personnel and supply requests of aid stations set up initially 
would be assumed to be correct, both as to their own require- 
ments and to the need for additional aid stations in their vicinity. 
As medical teams arrive from the surrounding area, they would 
be sent into the field to staff additional aid stations or hospitals 
to receive injured sent rearwards from aid stations. 

Value of Division into Sectors —The nerve center of such 
deployment would be the sector headquarters, to which all in- 
coming teams would report for direction. To ensure contact 
with units in the field, medical supplies for the sector would 
be kept at a depot near the headquarters. The vehicle convey- 
ing the injured to rearward hospitals, stopping at the supply 
depot upon its return, could thus be used as a means of com- 
munication by written messages from and to the aid station and 
the hospital. By thus decentralizing problems of deployment 
and supply, the responsibilities of the city control center could 
be reduced to reasonable size. The field of the city control center 
could be limited to the general direction of the flow of incoming 
personnel and supplies to the various sector headquarters in 
accordance with the requests received from them and to the 
assessment of the total situation in order to request additional 
help from more distant unattacked cities. 


DEPENDENCE OF SUCCESSFUL PROGRAM ON 
MEDICAL LEADERSHIP 


The degree to which a system of control of medical opera- 
tions following atomic attack would work will depend not 
merely upon the training of personnel to staff headquarters in- 
stallation but also upon the dissemination of information 
throughout the medical and allied profession. It seems to us 
in New York State that the primary need is not for reeduca- 
tion of the medical and nursing professions in special thera- 
peutic regimens but rather for widespread knowledge of how 
to get the materials we would need to utilize the skills we now 
have. We can get lay help if we can give them specific instruc- 
tions and guidance in areas in which medical knowledge is 
necessary. We cannot divorce ourselves from this aspect of medi- 
cal operations with any assurance that the job will be done 
for us. Physicians constitute one of the best-informed profes- 
sional groups on the consequences of atomic bombing of our 
industrial centers. We alone can calculate in terms of time, per- 
sons, and supplies the requirements for the care of thousands 
of injured persons. We can, by entering actively in civil defense 
activities, rally around ourselves the aides requisite to perform- 
ing this immense task. Without our guidance and direction, the 
lay person is baffled by the technicalities and complexity of 
medical operations. Time is required to build such an organi- 
zation, and time has thus far been granted us, but, in the words 
of Lt. Gen. Clarence R. Huebner, Director of the New York 
State Civil Defense Commission, “Civil Defense is not a tem- 
porary necessity. We must live with the peril of atomic bomb- 
ing for the rest of our lives.” 


PRINCIPLES OF CONTROL 


The functions of control (command) personnel in a disaster 
situation should be limited to (1) deployment of incoming per- 
sonnel, (2) supply, and (3) the provision of facilities for com- 
munication and transportation. Any attempt to gather detailed 
descriptive information at a control center has invariably led, 
in exercises in New York State, to such congestion of lines of 
communication as to make operations impossible. Similarly, the 
fallacy of an all-knowing control center that could make de- 
cisions concerning situations miles distant have encumbered 
chief medical officers with problems that could be solved only 
arbitrarily without sufficient knowledge. This has led to the 
generalization that the farther removed the control installation 
may be from the scene of operations the more general and less 
exact its information. Hence, the more forward the installation 
the more correct would its information be. This had led further 
to the principle that the requests of operating installations, such 
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as aid stations or hospitals, for personnel or supplies must not 
be questioned by control installations but should be honored as 
made so far as possible. Decisions in control installations be- 
tween demands that could not all be met at the moment have 
proved quite sufficient to occupy and perplex control staffs in 
the 22 large-scale exercises held in New York State since April, 


1951. ’ 
DETAILS OF PROCEDURE 


In order to reduce the work of the medical section of a city 
control center to manageable proportions, it has seemed neces- 
sary to divide the target cities into four or more sectors and to 
select in each those buildings that would be utilized as sector 
headquarters following attack. Each sector has standing orders 
to begin operations with surviving local personnel following 
attack without orders from control center and to continue 
operations on its own until communications have been estab- 
lished with control center. Similarly, in each sector medical 
supplies and equipment have been stocked in buildings pre- 
sumably usable as aid stations and local personnel assigned to 
report to such locations without direction from the sector head- 
quarters. The assumption is that, when each echelon thus begins 
operations without depending upon the other, lines of com- 
munications, supply, and transport will be established later to 
ensure the flow that is essential to continuing effective activity. 

Under such a system of control the control center is con- 
cerned with only the broadest decisions, such as the relative load 
in each of the sectors and the direction or re-direction of flow 
of incoming aid and supplies from sectors less badly damaged 
to those with larger concentrations of injured or smaller num- 
bers of personnel or quantities of supplies. The control center 
is also concerned with assessment of the situation of the whole 
city and calculation of the adequacy of supplies stored around 
the city, already being loaded and transported to the disaster 
area, in relation to the estimated,number of surviving injured, 
an estimation that must change hour by hour as information 
becomes more detailed and more accurate. The medical section 
of the control center has sources for such information in the 
reconnaissance of other civil defense services reporting to the 
control center and, more specifically, in the requests of the sector 
headquarters for supplies and personnel. These are taken as a 
measurement of the situation in the sector rather than casualty 
estimates, which are a less useful guide. 

In the medical section of the sector headquarters, too, control 
personnel are less concerned with casualty estimates than with 
the stated needs for personnel and supplies in aid stations, hos- 
pitals, and other medical installations. Here again the persons 
in the forward position are assumed to have better knowledge 
than the rearward echelons and decisions are only made between 
requests when demands exceed supply. To ensure contact with 
personnel insufficiently familiar with control procedures, the 
sector supply and assignment depot, the source of supplies and 
personnel, is situated immediately adjacent to the sector head- 
quarters and allots its supplies and incoming personnel according 
to the direction of the medical section of sector headquarters. 
Thus the driver of a truck seeking supplies for a given aid station 
or hospital will be instructed to secure information concerning 
its personnel and supply situation for delivery on his next trip 
so that some measure of control can be established. 

Control of Requests and Disbursements.—Because it must be 
assumed that at times the demand for supplies and personnel 
will exceed those available in a sector headquarters, a means 
must be found of recording requests for later satisfaction. For 
this purpose a recording system has been devised. Its basic unit 
is the fraction relating to the number of a type of personnel or 
supplies on hand and needed in a particular installation. The 
numerator may be, for example, the number of physicians at 
work at a particular aid station. The denominator represents the 
total number of physicians requested by that installation. The 
degree to which the numerator approaches the denominator 
should indicate the satisfaction of the need in that station as of 
the last report. The sector medical officer is thus enabled to 
decide which of simultaneous requests from various installations 
should be satisfied. Preferably these records, termed “tote 
boards” (fig. 1) for convenience, should be maintained on large 
blackboards by clerical personnel, so that the sector medical 
officer can be constantly comparing the situation in his various 
installations and directing action to correct oversights or dis- 
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crepancies. Practice in this type of recording has led to the 
conclusion that the sector medical officer should not himself 
be concerned with receiving, reading, or answering messages 
but should be free to devote his whole attention to assessing the 
situation to direct the work of assistants who receive and record 
requests and follow his direction in satisfying them. 
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Fig. 1.—Sector chart on which requests from and disbursements to aid 


installations can be recorded, 


The sector headquarters periodically totals the needs by 
category of personnel and supplies in all installations, as well 
as numbers on hand, and notifies the control center. The control 
center maintains a similar record of the resources and demands 
of each of the sectors. On the basis of this record it is enabled 
to direct the flow of incoming personnel and supplies to the 
sectors with the greatest need. Personnel are recorded in the 
sectors and reported by professional category rather than by 
teams for several reasons. First, it is anticipated that medical 
teams in the disaster area will be largely disrupted by death, 
injury, and panic. Second, the arrival of teams from surrounding 
areas would be unduly delayed if they were to wait for complete 
assembly. Third, the rate of exhaustion of different types of 
personnel working in the disaster area would vary greatly. Litter 
bearer teams would be deployed as such when complete, but 
this is assumed to be the exception rather than the rule. It is 
obvious that to set up and operate such a system requires con- 
trol personnel of many types. A physician or two and the 
stenographer often placed beside a telephone in the control 
center cannot possibly control an operation on the vast scale 
necessary. In early New York State exercises such small units 
soon found themselves completely bogged down in detailed 
messages, so that control soon failed and installations in the 
field were left to find supplies and personnel for themselves. 
Communications Procedures —Few medical veterans who 
have served in combat areas have not experienced communica- 
tions breakdowns that threatened or seriously interfered with 
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medical operations. In civil defense operations, in which dis- 
ruption of normal communication can be assumed and extem- 
porized facilities will always be less than adequate, there must 
be understanding of the principles of limitation of communica- 
tion at all levels of the medical service. It has required hard-won 
experience in New York State exercises to demonstrate to all 
that radio channels, walkie-talkies, and emergency telephone 
lines readily become congested and that the slower means of 
communication will carry a much larger load of messages. Thus 
the utilization of the vehicle carrying patients rearward for the 
transmission of written messages between an aid station or a 
hospital and sector headquarters has proved in practice under 
test conditions to be more rapid than a radio car overloaded 
with messages for transmission over a single channel utilized 
by many other such cars. In many situations an emergency 
message has been carried more rapidly by a boy on a bicycle 
over distances up to two miles than it could be taken to a radio 
operator, transmitted, processed through a message center, and 
delivered to a medical control room at sector headquarters. 
There are, of course, situations in which radio or telephone will 
be indispensable to medical operations—those in which there 
would be no regular motor transportation between the installa- 
tions in question. Figure 2 demonstrates where such channels 
are required. 

Regardless of mode of transmission, several principles seem 
to apply to all communications, Each message must be spe- 
cifically directed as to installation and service. The assumption 
that an indefinitely addressed message will be understood and 
properly relayed by the recipient is often in error. The message 
must be a written one originally, even if to be transmitted by 
telephone or radio, and must be transcribed at the other end. 
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Fig. 2.—Diagram showing arrangement of necessary channels of 
medical communications. 






Otherwise, valuable control personnel would be tied down to 
telephones when they should be solving the problem posed by 
a written message delivered to them. There should be no abbrevi- 
ations, “official” or otherwise, for a message can be no better 
than the understanding of the recipient. There should be no 
numerical or code designations for installations, so dear to the 
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heart of civil defense officials. While it sounds very crisp and 
official to refer to “First Aid Station #67,” far more persons 
know where the Cedar Street School is, if that is where the 
Station is situated. Messages descriptive of a disaster situation 
will be largely wasted, for many such communications tend to 
summarize in the reader’s mind as “things are tough all over,” 
rather than leading to specific decisions. Numerical rather than 
adjectival requests will aid the control officer who must satisfy 
the requests. A request for “10 first-aid outfits” can be compited 
with or recorded if none are available at the moment, while a 
request for “some supplies” may lead to no response or an 
excessive one. 

These principles lead to a number of generalizations: 1. Mass 
operations cannot be conducted without control and communi- 
cations. 2. Effective communications depend upon the compre- 
hension of the system by the most forward echelon. 3. The 
effectiveness of control depends upon effective communication. 
4. Lay helpers can handle communications, but physicians must 
understand how and why they should be used to indicate the 
help that is required for medical operations. 

Procedures of Supply.—lIt is hardly necessary to say that the 
physician would be next to useless in a disaster situation without 
supplies where and when he needs them. He cannot rely upon 
a system of trained lay persons such as normally supply physi- 
cians’ offices and hospitals, for the number of such personnel is 
far from sufficient and the conditions of a disaster situation so 
differ that even these must be given direction by the physician. 
A major principle seems to be that the supplies to be stocked 
must be limited in kinds lest confusion between specialized 
articles lead to gross maldistribution and delay. Since the types 
of supplies stocked have been predetermined in most states by 
Federal Civil Defense Administration regulations governing 
their fiscal contributions, the list of stockpiled supplies should 
be carefully studied by the physician who must plan the types 
of treatment to be administered in various installations. There 
are a number of alterations and minor additions that can be 
made in presently approved supplies which materially increases 
their usefulness. 

A basic essential for successful operation is repackaging of 
medical supplies before attack. The complexity of sorting sup- 
plies and equipment delivered to an attacked city in the manu- 
facturer’s case lots would be so great that it is estimated that 
less than 10% of supplies needed for 40,000 injured persons 
could be sorted and distributed in the first 24 hours. While this 
principle is apparently self-evident, not a few state legislatures 
have failed to provide the funds and the personnel required to 
carry this out. It is in the interest of the profession that will be 
held responsible for the failure of medical care of the victims 
of an atomic disaster to have assurance that repackaging has 
been carried out to the greatest possible degree. Even such 
minutiae as the packaging of disposable donor and recipient sets 
with vacuum bottles to be used for blood collection, together 
with the other essential items, should be carried out now. Physi- 
cians who have assumed the leadership of medical teams will 
find that, in drills and exercises, a pharmacist trained to act as 
supply officer will be a large element in bringing order out of 
confusion. 

Transportation.—In target cities an important part of the 
personnel reporting on standing orders to an aid station is the 
driver of the truck to be used for transportation of patients and 
supplies. If he understands in advance the pattern of movement 
that is planned for a disaster area, much time will be saved and 
many stations will not find themselves without supplies because 
of lost vehicles. It seems obvious that the fast, handsome station 
wagon, which looks so well in exercises, would be far inferior 
to the larger slower truck, which can carry many litter cases at 
a time. Yet frequently only station wagons are assigned to 
medical service, perhaps because they most resemble the con- 
ventional ambulance, the capacity of which is equally limited. 

A major source of vehicles for medical service in all but our 
very largest cities would be those in which incoming personnel 
would arrive. These should be covered trucks with benches or 
chairs for personnel, for buses would be next to useless in trans- 
porting the injured without elaborate contrivances unavailable 
in most areas. To expand the capacity of trucks as well as 
hospitals, litters with folding legs constructed so that loaded 
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litter-cots with legs extended may be securely clamped one on 
another appears to afford a practical expedient for the utilization 
of the standard commercial truck in a manner similar to that 
of Army ambulances with fixtures to receive the standard litter. 
Extension braces have been devised that can be attached to the 
litters on each side of the truck to hold them firmly against the 
truck wall, preventing movement in transport and providing easy 
detachment for unloading. Such litter-cots have a great ad- 
vantage over litters in that the patient, once placed upon them 
in the field, can be transported to the aid station, treated, trans- 
ported by truck, and moved into an improvised hospital without 
the transfer from litter to cot that might involve possible injury 
by inexperienced personnel. When this equipment is used for 
long-term care, an important feature seems to be a width of 
26 inches, such as the standard Army cot, rather than in a 
width of 22 inches, such as the Army litter, which affords in- 
sufficient room for the arms of the adult in the prone position. 

A principle of transportation that seems important to disaster 
operations is that the medical vehicle should remain the prop- 
erty of the forward installation to which it is originally attached, 
rather than being directed by the more rearward installation as 
in Army operations. This is based upon two considerations— 
that the vehicle may be the sole means of communication of 
the installation and that only that driver may be able to find 
his way back to an aid station, because directions given by a 
stranger or even by a lifetime resident are often next to impos- 
sible to follow in a bombed city in which signs and normal land- 
marks have disappeared. 


CIVIL DEFENSE EXERCISE 


There seems to be no substitute for the civil defense exercise, 
not only as a method of training but as a means of convincing 
the skeptical that good will and ordinary common sense could 
not suffice for the mass operations necessary after atomic attack. 
As conducted in New York State since May, 1951, these exer- 
cises have not only involved the personnel of a target city, but 
teams from the designated support counties surrounding it. It 
has been repeatedly demonstrated that staging these exercises 
on a limited basis is not successful, for the problems of mass 
operations are not created and personnel are often bored and 
disillusioned and thus become lost for further civil defense 
participation. When, however, the largest possible number of 
persons are induced to participate, new problems arise, mistakes 
are made and corrected, and participants seem to emerge from 
the experience with the conviction that there is, after all, a 
technique to be learned and training to be done if we are to be 
prepared for enemy attack. As many as 1,000 persons have 
participated in the medical portion of a single New York State 
exercise, exclusive of the mock casualties, and the usual number 
approximates 500. 

Beginning at 8:00 or 9:00 a. m., usually on a Saturday morn- 
ing, local personnel are mobilized on a basis of a presumed pre- 
attack warning, or yellow alert, to take their stations. It has 
proved useful to distribute to all classes of personnel, from the 
litter bearer to the surgeon, outlines of their duties to study 
prior to the exercise and also to have such material on hand on 
the day of the exercise for those who were not so briefed or 
who did not grasp the necessity of preparation. It has proved 
to be unwise to route mock casualties from the field to the first- 
aid station and hence rearward in an attempt to simulate realism, 
because personnel, particularly physicians, of the rearward in- 
stallations tend to assume before the casualties have arrived that 
the exercise has failed and slip off to other duties. Instead, it 
seems to be preferable to attach a number of Boy Scouts or 
other persons serving as casualties to each installation, so that 
activity begins at once, to be maintained by a later flow from 
installation to installation. 

Observers for the New York State Civil Defense Commission 
are stationed at each medical installation to apprise the in- 
experienced chief of installation of errors or omissions and to 
record proceedings for a later medical review. At 11:00 or 11:30 
a. m., all medical personnel are advised of the location of the 
review, when each observer and chief of the installation briefly 
reports upon proceedings and discusses other means of achieving 
the desired result. In this way all participants have an oppor- 
tunity to grasp the scope of the operation and the role that each 
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must play, particularly in communication, transportation, and 
supply. These sessions have been so successful in developing 
new ideas and convincing the skeptical that they are now con- 
sidered the major purpose of an exercise. 

In these exercises, as well as in planning civil defense proce- 
dures, the physician with Army experience under combat con- 
ditions has been the most interested and the most valuable. Far 
from being scornful at amateur efforts to plan an operation on 
so great a scale, he is the first to appreciate the difficulties in- 
volved and the necessity for organization and training. Given 
the assistance of full-time persons who can do the spade work 
involved in the preparation for exercises, as well as the myriad 
other time-consuming but essential details of civil defense 
preparations, he can be the backbone of the medical civil defense 
organization of a target city or a support area. 





MEDICAL FILM REVIEWS 








Dissection in Continuity fer Carcinoma of Tongue and Floor of Mouth: 
16 mm., color, silent, showing time 30 minutes at sound speed. Prepared 
by Hans von Leden, M.D., Northwestern University Medical School. Pro- 
duced in 1953 by Mervin La Rue, Inc. Procurable on loan ($5.00) or 
purchase ($250.00) from Hans von Leden, M.D., 122 South Michigan 
Ave., Chicago 3. 

The film depicts the radical dissection of the nodes of the 
neck with en bloc removal of a portion of the mandible, floor of 
the mouth, and hemiglossectomy for carcinoma of the anterior 
third of the tongue and floor of the mouth. Two examples are 
shown, both preoperatively and postoperatively, together with 
the surgical technique, which is interpolated with anatomic 
diagrams. The film suffers from several minor defects in surgical 
technique, one, a failure to complete the classical neck dissec- 
tion in its entirety—in particular failure to remove the nodes 
of the posterior triangle cleanly by sacrificing the accessory 
nerve and failure to preserve the ramus mandibularis of the 
seventh nerve. The anatomic diagrams unfortunately depict the 
opposite side of the neck to that which is surgically dissected 
so that orientation by the observer is difficult. Of the cases 
selected for presentation, one is ideal for the procedure outlined; 
but the minor case is poorly chosen to present such radical 
procedures. The photography is satisfactory, and the general 
thesis of such surgical procedures is fairly well presented, but 
the philosophy and reasons behind the dissection are not as 
clearly shown as they should be for a general medical audience. 


A Is for Atom: 16 mm., color, sound, showing time 15 minutes. Pro- 
duced in 1952 by John Sutherland Productions, Hollywood, for and 
procurable on loan from General Electric Company, 1 River Road, 
Schenectady 5, N. Y., or regional libraries of General Electric Company. 


This animated film introduces an amusing character called 
“Dr. Atom,” who explains his own structure and compares it 
with our solar system. Dr. Atom then takes the audience on 
a tour of “Element Town,” introducing some of the 92 natural 
element “families” and the isotope members of those families. 
An uncontrolled chain reaction (an A-bomb explosion) is graphi- 
cally depicted. Then, slowing down the fission of a uranium 
atom a billion or so times, the splitting process is clearly ex- 
plained. The picture goes on to illustrate the operation of a re- 
actor “pile,” showing how a chain reaction is controlled to 
supply power for a peacetime world, and radioactive isotopes, 
the useful servants of industry, medicine, agriculture, and sci- 
ence, are also discussed. This is a cleverly illustrated and color- 
ful portrayal of the story of the atom and the production of 
atomic energy. It will not be easy for young science students 
to follow, but, with repeated showings, capable instruction, and 
supplementary discussion, it should be an excellent help to 
understanding. The cleverness of the animated presentation is 
such that even persons familiar with the concepts involved will 
find it thoroughly enjoyable. The picture is very well organized. 
The photography and animation and narration are excellent. 
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Molly Grows Up: 16 mm., black and white, sound, showing time 15 
minutes. Sponsored by Personal Products Corporation, Milltown, N. J. 
Consultants: W. M. Mitchell, Ph.D., D. C. Harrington, M.D., E. M. 
Marsh, M.D., and D. M. Hatfield, Ph.D. Produced in 1953 by and pro- 
curable on loan from Medical Arts Productions, 116 Natoma Street, San 
Francisco 5. 

This film depicts the period in this young lady’s life when she 
Starts menstruation and is recognized for the first time as being 
something more than a child. After establishing Molly’s relation- 
ships to her home and school and the neighborhood in which 
she is living, the physical and emotional details surrounding 
this first menstruation are outlined in some detail. This involves 
conversations with her mother, her father, and her girl friend 
and the usual altercations between sisters. The relationship of 
both home and school toward this phase of sex education is 
presented by the family conversations on the problem and by 
the lecture of school nurse to a class of girls teaching them about 
the facts relating to menstruation and attempting to remove 
some of the superstitions they may have acquired. This picture 
exhibits the products of the sponsor in an unoffensive manner. 
The picture is a wholesome presentation of this episode in the 
life of a girl. It contains a considerable bit of information pre- 
sented in a reasonably normal and natural way and would be 
very acceptable for showing to girls who are about to begin 
menstruating or recently have started. The photography and 
narration are well done. It would be preferable for this picture 
to be shown to mothers and daughters together, so that each will 
have an experience for the basis of conversation; this could best 
be done when girls are about 11 or 12 years of age, at the Sth 
or 6th grade level. This would also be an acceptable picture 
for adult groups, in particular, parents of children of these ages. 





BUSINESS PRACTICE 








The following material is based on a public relations manual 
issued by the Public Relations Department of the American 
Medical Association.—Epb. 


CONTINUOUS MEDICAL COVERAGE 


Births, deaths, accidents, and sudden illnesses are no respecters 
of clocks. When these situations arise, be it 4 a. m. on a Sunday 
or holiday, people want a physician in a hurry. Physicians are 
human and their patients should realize that they get tired and 
need vacations and recreation just like anyone else. Despite this, 
people insist that a physician be available at all times in their 
communities. Many a bitterly related incident deals with a phy- 
sician who could not be reached in time to save a life. Such 
stories do not win friends for the medical profession. 

Many medical societies guarantee the availability of a phy- 
sician at all hours by establishing a night and emergency tele- 
phone answering system. A panel of physicians agrees to handle 
calls on a rotating basis and provide medical services for per- 
sons who cannot reach their family doctor in an emergency or 
do not have a family physician. In smaller communities where 
only a few physicians serve the medical needs of the people, the 
doctors themselves must arrange for continuous medical cov- 
erage. It is rare these days to find a community in which all 
doctors take Wednesday afternoons off. Through informal 
agreements local physicians rotate their days off and their week 
ends and holidays. Every physician has a responsibility to his 
patients to make sure that another physician is available to care 
for them when he is unavailable because of a medical meeting 
or a vacation. No doctor should assign patients under his care to 
another doctor unless the patients agree. The physician should 
inform all of his patients of the name, address, and phone num- 
ber of the alternate physician. Assurance that medical care is 
available around the clock and every day of the year will develop 
appreciation and satisfaction on the part of patients. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Performance of Angiocardiography and Cardiac Catheterization 
as a Combined Procedure. R. B. Dickerson. Am. Heart J. 47: 
252-269 (Feb.) 1954. 


Dickerson feels that in most cases requiring cardiac cathe- 
terization angiocardiography will contribute additional infor- 
mation to both diagnosis and management. He explained why 
at his hospital angiocardiography is done through the basilic 
vein in the upper third of the arm in children and adults and 
the femoral vein in infants. These veins afford ample channels 
that permit passage of a large catheter for injection of the dye 
close to the heart. An additional advantage lies in the require- 
ment of less dye. Ordinarily a period of one to two seconds 
is required for the dye to pass from the anticubital vein and 
opacify the right side of the heart. During this time, it is 
undergoing continual dilution. By introduction of the dye 
through the catheter and close to the heart, thus avoiding this 
dilution, the adult dose used for satisfactory visualization has 
been reduced by an average of 20%. In addition, the patient 
is tilted upward at a 12 degree angle. This assures many of 
the advantages of rapid heart filling in the patient seated 
upright without requiring his active cooperation. The same 
vein is used later for cardiac catheterization. Insertion of a 
cardiac catheter (no. 8 F. to 9 F.) at this high level possesses 
two further advantages. 1. Shortening the distance from tip 
of the catheter to the guiding hand of the examiner facilitates 
its manipulation. 2. Use of a shorter and larger catheter 
lessens artifacts in recorded pressures. The procedure is 
described in detail, and case histories are presented to show the 
value of this technique in various cardiac and aortic defects. 
The routine employment of both angiocardiography and cardiac 
catheterization as a combined procedure is valuable in that 
the respective findings complement and amplify one another. 
On the other hand, in a number of instances it has not been 
necessary to continue with catheterization after angiocardi- 
ography has been done. By certain innovations, the team 
required for cardiac catheterization has been reduced to the 
cardiologist, radiologist, and two technicians, and still the 
examinations have not become more hazardous. 


Air Embolism as Result of Submarine Escape Training. J. L. 
Kinsey. U. S. Armed Forces M. J. 5:243-255 (Feb.) 1954. 


Air embolism has been the most frequent complication at 
the submarine escape training tank at the Naval Submarine 
Base in New London, Conn. Kinsey presents histories of four 
patients. The clinical picture in case 1 was that of mild, local 
symptoms. In case 2, the symptoms were moderately severe, 
came on rapidly, responded well to recompression therapy, 
but showed residuals, such as substernal pain, crackling, and 
roentgenographic findings. Cases 3 and 4 presented extremely 
severe symptoms with death occurring prior to or shortly 
after entering the recompression chamber. It is kinsey’s belief 
that the severity of symptoms and the rapidity of onset is 
related to the amount of air entering the vessels or tissues, 
and the tissues and pathways involved in the trauma. The 
amount of air is probably determined by the depth, the speed 
of ascent, and the amount of air expelled through the respira- 
tory passage during ascent. Little information is available as 
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to the pathways of the air. In case 1, an interstitial emphysema 
resulted from tearing of the alveoli and air entering the medi- 
astinum by following the course of the large pulmonary blood 
vessels and then following the fascial planes into the neck. 
This was not a case of true air embolism, as the symptoms 
were primarily due to air in the interstitial tissues, but it 
may represent an intermediate step in the development of true 
air embolism. In case 2, air probably was introduced into 
the small interstitial veins, was carried to the left ventricle, and 
then produced arterial air emboli, the most serious of which 
would be in the coronary or cerebral vessels. The symptoms 
in this case indicate that the primary area affected was the 
right cerebral hemisphere. In cases 3 and 4 vastly greater 
amounts of air gained entry to the vascular system and inter- 
stitial tissues. Autopsy showed that both men suffered acute pul- 
monary emphysema (bleb formation) as well as mediastinal 
and subcutaneous emphysema. Probably the chief cause of 
death in both cases was the dilatation of the cardiac chambers 
with air. The air in the cerebral vessels was probably of 
secondary importance, because the victim either expired or 
was moribund from the anoxia resulting from the air trapped 
in the heart. The mode of entry of the air was not discovered; 
however, the presence of air in the left auricle and ventricle 
indicates that the path was through the pulmonary veins. 
Placing the patient in the left lateral position to displace the 
air trap in the right ventricle has been successfully used in 
treating cases of air embolism with air in the right side of 
the heart. If, however, air should be present in both chambers, 
the head should be placed at a lower level than the rest of the 
body to minimize the possibility of air entering the cerebral 
circulation. Placing the patients in the left lateral position 
with head lowered during transport to the recompression 
chamber and during the recompression procedure may prove to 
be a method whereby lives may be saved. 


Rectal Digitalization. M. Miller and J. G. Ottenheimer. Am. 
Pract. & Digest Treat. 5:103-106 (Feb.) 1954. 


Prolonged oral administration of digitalis often leads to 
symptoms of gastric irritation, such as loss of appetite, nausea, 
vomiting, and heartburn, and to other correlated symptoms, 
such as dizziness, headache, green or yellow vision, tinnitus, 
and vertigo. Such toxic effects have been more frequent during 
recent years, since digitoxin has been widely used. Rectal 
administration avoids the local gastric irritation, it also cir- 
cumvents the portal circulation. In chronic congestive heart 
failure with enlarged tender liver, ascites, or massive edema, 
the rectal administration of digitalis may succeed when oral 
administration is ineffective. Through the anastomoses of the 
inferior and middle hemorrhoidal veins, blood from the rectum 
is carried directly to the inferior vena cava and right auricle 
without being trapped in the venous pools of the enlarged 
congestive liver. Another important indication for rectal therapy 
is rheumatic heart disease (mitral stenosis especially) compli- 
cated by pregnancy. If these patients show signs of heart 
failure, prolonged administration of digitalis is necessary but 
almost impossible, because of morning sickness and frequent 
vomiting. The rectal application is simple for the ambulatory 
patient, whereas the parenteral administration requires either 
hospitalization or nursing care. The authors had the oppor- 
tunity to observe for many months ambulatory clinic patients 
as well as private practice patients, who were given digitalis 
only in the form of rectal suppositories. To illustrate that full 
digitalization is possible, the authors selected for presentation 
histories of 15 patients in whom severe heart disease was present 
and in whom the criteria of complete digitalization (such as full 
compensation, slowing of the heart rate, digitalis effect on the 
electrocardiogram, etc.), could be demonstrated. Most cardiac 
patients can be adequately treated with oral digitalis prepara- 
tions. Rectal digitalis administration can be used over a long 
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period of time without undue rectal irritation and should be 
used when the oral route is not feasible and parenteral 
administration would have to be continued over a long period. 


Association Between Hypoglycemia and Myocardial Infarction. 
B. Gandevia. M. J. Australia 1:33-36 (Jan. 9) 1954. 


The author studied the relationship between hypoglycemia 
and cardiac pain and the incidence of their association in 50 
consecutive cases of recent myocardial infarction proved at 
autopsy. He found that six patients had had an antecedent 
hypoglycemic reaction at approximately the time in which the 
infarct had appeared. This could be determined from the pa- 
tient’s history and the histological examination of the specimen. 
Five of the six patients had diabetes and had been receiving 
insulin for some years; an islet cell tumor of the pancreas was 
found in the other patient. The incidence of the association of 
the two diseases was also studied in a group of 55 diabetic 
patients in whom autopsy was performed. Only infarcts of 
less than three months’ standing were accepted, and they were 
found in 14 cases. The rate of an antecedent hypoglycemic 
reaction among the 55 patients was found to be significantly 
higher among those who died from myocardial infarction than 
among those who died from other causes. The author reviewed 
the literature and states that he found sufficient evidence to 
indicate that hypoglycemia may, by producing an increase in 
cardiac work, indirectly determine or aggravate myocardial 
infarction, angina pectoris, and sometimes cardiac neurosis. A 
protein-rich diet is suggested for patients whose angina pectoris 
is more easily produced, or less quickly relieved by rest, at 
times of the day when the blood sugar level is likely to be low. 
Special attention should be given to elderly diabetic patients, 
especially to those with evidence of decreased cardiac reserve, 
to prevent hypoglycemic reactions. Administration of small 
doses of neostigmine (Prostigmine) to these patients may be 
useful. 


Extrapleural Pneumothorax: Its Present Place in Surgical Treat- 
ment of Pulmonary Tuberculosis, M. Bérard and P. Juttin. 
Semaine hép. Paris 30:494-499 (Feb. 2) 1954. (In French.) 


Opposition to collapse therapy is often supported by statistics 
that are out of date because they go back to a period before 
the era of antibiotics, when extrapleural pneumothorax was 
often tried as a last resort in desperate cases. Extrapleural 
pneumothorax is no longer indicated for patients with active 
tuberculosis, because they can usually be salvaged by anti- 
biotic therapy, and improvements in technique have made oper- 
ations on the lungs, especially segmental resection, available 
for those with lesions so placed or of such a character as to 
make a favorable response to collapse therapy uncertain or 
improbable. Antibiotic therapy and technical advances have 
also reduced the frequency and severity of the complications 
that were formerly associated with extrapleural pneumothorax, 
so that most of the objections to this form of treatment can 
now be overcome by judicious selection of patients, careful 
attention to operative technique, and adequate postoperative 
rest and supervision. Analysis of 1,382 extrapleural pneumo- 
thoraxes in which there was a follow-up of at least one year 
and in which the results could be accurately evaluated both by 
bacteriological examination and by radiological study showed 
that extrapleural pneumothorax is an excellent and remarkably 
efficacious procedure. The patients in this series fell into two 
groups; those in whom the indications for the operation were 
good (664) and those in whom they were only relatively so 
(718). There were 13 deaths (1.95%) in the first group and 92 
(12.8%) in the second. Cultures were negative for Koch’s 
bacilli in 88% of the patients in group 1 and in 64.5% of those 
in group 2. Restoration to activity was complete in 491 (75%) 
of the patients in group 1 and in 303 (42.2%) of those in 
group 2. These figures, covering the period from 1943 on, show 
that when the operative indications are well chosen and the 
patients are carefully supervised and kept at rest for a sufficiently 
long period after the operation, extrapleural pneumothorax 
produces results that compare favorably with those of resection 
and last longer. 
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Loeffler’s Syndrome, with a Report of 23 Cases. L. Mark. Dis. 
Chest 25:128-149 (Feb.) 1954. 


Loeffler’s syndrome is reported in 12 male and 11 female 
patients between the ages of 9 and 64 years. While Loeffler 
described the syndrome as characterized by asymptomatic 
transitory pulmonary infiltration, benign course, and eosino- 
philia, few of Mark’s patients were asymptomatic. Many had 
asthmatic syndromes or bronchospasms; cough was frequent; 
loss of weight and expectoration occurred occasionally; and 
more than half of the patients had fever. No fatality occurred, 
and the lesions cleared rapidly in most of the patients. Despite 
the fact that symptoms were present, these must be considered 
as cases of Loeffler’s syndrome; if they are to be excluded, 
then a new terminology would have to be found for these 
symptomatic transitory pulmonary lesions with eosinophilia. 
Increase in the eosinophils, the percentage of which varied from 
8 to 64%, was the chief diagnostic characteristic. The highest 
percentage of eosinophils occurred just before the pulmonary 
lesions started to recede rather than when the symptoms were 
at their peak. The roentgenograms simulated many types of 
disease but most especially tuberculosis. Many of the shadows 
were atelectatic in appearance. Where the lesion was located 
in the lower lobes, the appearance was more of a patchy type, 
and in these cases expectoration was a more prominent com- 
plaint than when the lesion was in the upper portion of the 
lung. Loeffler and others observed helminthiasis in practically 
all of their cases; the major discrepancy noted in Mark’s series 
was that only three patients (13%) revealed parasites. Treat- 
ment by injections of 4 minims of epinephrine hydrochloride 
every six hours gave only slight symptomatic relief and did 
not produce any change in the shadow on roentgenograms. 
Blood transfusions were used and proved to be successful in 
rapidly changing the course of the disease and clearing of 
shadow. Cortisone in doses of 100 mg. every four hours for 
three doses, and then 100 mg. every 12 hours, subcutaneously 
(total duration of treatment up to five days), proved to be 
almost specific in the treatment of Loeffler’s syndrome. Prog- 
nosis in Loeffler’s syndrome is favorable. Allergies are not 
basically important in the origin of the disease. 


Nitrogen Mustard in Serosal Cavities in Treatment of Advanced 
Malignant Tumors. J. Albetelli, H. M6naco, T. O’Connor and 
G. E. Bur. Prensa méd. argent. 61:201-205 (Jan. 15) 1954. 
(In Spanish.) 


Nitrogen mustard, when given by the arterial route to pa- 
tients with cancer, has a cancericidal effect, as observed previ- 
ously by the authors. The authors report satisfactory results 
from injections of nitrogen mustard in solution into the perito- 
neal or pleural cavities in 10 patients with cancer of the ovary, 
breast, or lung, with metastases to the peritoneum, the pleura, 
or both. Intraperitoneal or intrapleural fluid is aspirated 


‘by puncture and is followed by the injection of nitrogen mus- 


tard (methyl-bis[8-chloro-ethyl]amine hydrochloride) solution in 
a dose of 10 mg. of the drug in 10 cc. of double distilled water. 
The treatment is repeated at intervals of two, five, or more 
days, according to the tolerance of the patient to the drug and 
to the course of the disease. When both the pleura and the 
peritoneum are involved, the injections are given alternately in 
these cavities. The total dose of the drug varied between 15 and 
75 mg. in a period of administration that varied between one 
week and one month, in the cases reported. It was well toler- 
ated, and there were no complications. Minimal symptoms of 
toxicity were reported by two patients. The intraperitoneal or 
intrapleural fluid rapidly disappeared in all cases, without refor- 
mation in six and with reformation of small quantities in two. 
The general condition of the patients improved. The size of the 
tumor did not change. There were histological changes in the 
surface of the tumor of the type of those caused by roentgen 
irradiations. The authors believe that the treatment constitutes 
good palliative therapy of peritoneal or pleural metastases from 
ovarian, breast, and lung cancer. Six out of the eight patients 
observed by the cuthors show permanent good results up to 
now, a period that varies between two and four months after 
discontinuation of the treatment. One patient did not report for 
examination after discontinuation of the treatment and one pa- 
tient died in the course of treatment. 
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SURGERY 


Metabolic Changes Associated with Mitral Valvuloplasty. G. M. 
Wilson, I. S. Edelman, L. Brooks and others. Circulation 9:199- 
219 (Feb.) 1954. 


Metabolic balance studies were carried out in 3 of 12 
patients between the ages of 22 and 54 who underwent mitral 
valvuloplasty for surgical correction of mitral stenosis. Isotope 
dilution measurements were made at intervals on all 12 patients, 
of whom 9 were women and 3 men. The body composition of 
the patients immediately before the surgical intervention showed 
a slight excess of sodium and water and a depression of body 
potassium, although they did not have any clinically detectable 
edema. Immediately after the operation the general features 
of a response to severe trauma were seen, such as an increased 
nitrogen and potassium excretion, retention of sodium, a fall 
in eosinophil count, and an increased urinary steriod excretion. 
The changes in water and electrolyte metabolism were of the 
same nature but frequently greater in degree than those 
commonly seen in noncardiac patients after operation. Water 
retention readily occurred despite the severe restriction of 
sodium intake. The serum sodium and chloride concentrations 
fell and the potassium concentration rose. The fall in serum 
sodium was not due to loss of sodium from the body; it was 
greater in those showing considerable water retention, but this 
was not the sole cause. In a few patients a combination of low 
salt diet, mercurial diuretics, and incompletely restored oper- 
ative loss led to salt depletion and a persistently low serum 
sodium concentration. Body composition slowly returned toward 
normal over a period of many months after a successful oper- 
ation when caloric intake could be resumed. The gain in weight 
was due to the restoration of lean tissue and fat. In patients in 
whom the surgical intervention was not successful and caloric 
intake remained restricted, the electrolyte pattern remained dis- 
torted, the syndrome of depletion unrelieved, and, in the 
authors’ experience, a wide variety of maneuvers designed for 
“passive” restoration of water and electrolyte to normal are 
quite unavailing. There is a third or intermediate group of 
patients in whom preoperative depletion has been maximal, 
surgical convalescence is slow, and caloric resumption hesitant. 
In these patients, water and salt restriction, daily weight 
measurement, and caloric forcing are indeed lifesaving meas- 
ures. In addition, 250 cc. of hypertonic 3% sodium chloride 
solution may be given intravenously (1) where plasma _ potas- 
sium is dangerously high and electrocardiographic evidences 
of toxicity are manifest; (2) where there is a persistent low 
sodium level without edema, fluid is being restricted, caloric 
intake has begun, and weight is constant or falling, a small 
dose of hypertonic sodium chloride solution will occasionally 
initiate a gradual restoration of the plasma electrolyte pattern 
to normal; and (3) where an acute depression of plasma sodium 
after operation progresses ta. 120 mEq. per liter or below, with 
associated symptoms, again a single dose of hypertonic sodium 
chloride solution given with caution may be of emergency 
value, even though it appears to exaggerate the high body 
sodium aspect of the patient’s disorder. 


Tourniquet Paralysis Syndrome. J. Moldaver. A. M. A. Arch. 
Surg. 68:136-144 (Feb.) 1954. 


Seven cases of complete paralysis resulting from the use of 
a tourniquet were studied. Three were induced by rubber tube, 
two were the result of Esmarch bandages, and two were caused 
by the use of an inflated cuff. In tourniquet paralysis, there is 
a disturbance in the functions of the peripheral nerves that 
is apparently caused by the mechanical pressure of the tourni- 
quet on the nerve and is not the result of ischemia. There is 
a constellation of symptoms that justify the term syndrome. 
The characteristics of this syndrome are as follows: Concerning 
motor function, there is paralysis with hypotonia or atonia, 
but no appreciable atrophy. Sensory examination shows a 
dissociation of the sensations. The fibers subserving touch, 
pressure, vibration, and position sense are affected, and those 
sensations are usually absent. Pain sensation is never lost. In 
most of the cases there is actual hyperalgesia, that is, the pain 
is felt with a low threshold. In severe cases the first or fast 
pain can be affected. Heat and cold sensations are usually not 
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affected or are slightly disturbed. There is no paresthesia or 
tingling after release of the tourniquet; this is indicative of a 
block of the touch fibers responsible for the tingling sensation. 
There is no Tinel’s sign. There is no sign of neuroma at the 
site of the injury. Sympathetic fibers are not affected. Pilomotor 
reflex and skin resistance are normal. Color of the limb is 
normal. Plethysmographic findings are normal. Temperature of 
the skin is normal. Electrical studies show that there is a 
block of conduction characterized by lack of response to 
stimulation of the motor nerve above the injury and a good 
response below the injury. There is no tingling sensation to 
stimulation of the sensory fibers distal to the site of injury, but 
there is a tingling sensation when the nerve is stimulated 
proximal to the lesion. The electrical stimulation can localize 
the level of the lesion. When the syndrome of tourniquet 
paralysis is complete, the duration of the impairment of motor 
function and sensation can be as long as three months or even 
longer. 


Sympathetic Denervation in the Treatment of Acute Arterial 
Occlusion. J. Flasher, A. E. White and D. R. Drury. Circulation 
9:238-246 (Feb.) 1954. 


Experiments carried out by the authors on dogs and cats 
suggest that sympathectomy can prevent or erase the drop in 
temperature of the skin of the hind paws of the animals that 
eccurs when the man limb artery is suddenly ligated. By a 
combined angiographic and angiometric technique, it was shown 
that the size of the largest collateral vessel present on the side 
on which sympathectomy was performed was the same as that 
on the innervated side. In addition, blood pressure measure- 
ments in the ligated artery distal to the ligature revealed that 
the blood pressure was quite similar on the side of the sympa- 
thectomy and the innervated side; sympathectomy thus did not 
produce an increase in collateral blood flow. Therefore, the 
usual increase in temperature noted on the side of the sympa- 
thectomy in acute arterial ligations in the cat and dog is prob- 
ably due to a shift of blood from the deeper tissues of the hind 
limb to the arteriovenous shunts of the skin of the toes in the 
face of an unchanged flow distal to the arterial ligation. Since 
reflex heat and sympathectomy were claimed to produce similar 
increases in total blood flow in the skin of the toes of man 
under most conditions, one might wonder whether reflex heat 
might not be used in place of sympathetic block in the treat- 
ment of acute arterial occlusion in man, if such therapy is 
thought to be indicated. Controlled clinical studies are urgently 
needed on the effect of sympathetic block (or sympathectomy) 
on the state of tissue ischemia in acute arterial occlusion, when 
routine therapy including heparinization and reflex heat are 
already in use. 


NEUROLOGY & PSYCHIATRY 


Twenty Years of Group Psychotherapy: Purposes, Methods, and 
Mechanisms. R. Dreikurs and R. Corsini. Am. J. Psychiat. 
110:567-575 (Feb.) 1954. 


A survey of 500 papers made it possible to summarize some 
of the dominant ideas in group psychotherapy. Group methods 
were employed in the treatment of psychotic and neurotic pa- 
tients and patients with personality disorders and were used in 
mental hospitals, prisons, outpat.ent clinics, in child guidance, 
military retraining, and general hospitals, and in private practice. 
They were successfully applied in every psychotherapeutic phase 
from the management of physical disease to the improvement of 
family relations. Eight dimensional classifications are suggested 
as a basis for an analysis of any method of group therapy. The 
first dimension is established by the role of the therapist, par- 
ticularly by the amount of direction he exerts; the second refers 
to the use of verbal communication; the third considers the 
interactions that take place in the group; the fourth is provided 
by the extent of formalism in the therapeutic procedure; and 
the fifth represents the content of the sessions that may consist 
of introspective analysis or of activity as a reality testing device. 
The sixth dimension depends on the ratio of patients to thera- 
pists; in the usual round table approach the ratio of therapists 
to patients varies from 1 to 5 to from 1 to 15, around 1 to 8 
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being the preferred ratio. The seventh dimension refers to the 
composition of the group. The last dimension, and possibly the 
most difficult to clarify, refers to the atmosphere of the group, 
which can be democratic, anarchic, or authoritarian. Group 
therapy flourishes only in a democratic atmosphere. One thera- 
peutic mechanism involved in group psychotherapy is the effect 
of public disclosure. The therapeutic effect of stating forbidden 
thoughts and guilty action seems to be similar to the cathartic 
effect of such revelations in individual therapy but with addi- 
tional “feed-back” effects. Another mechanism is “universaliza- 
tion” that occurs whenever the remark of one member of the 
group strikes a common chord in the others. One mechanism 
not present in individual therapy is the therapeutic effect of 
one member helping another. Another one, also found only in 
group psychotherapy, is the opportunity for each member to 
test himself in a social situation. Turning the group into a 
healing medium is one of the most important mechanisms of 
group psychotherapy. Many therapists feel that they know the 
dynamics w:th which they operate; but their findings are so 
divergent and often contradictory that a scientifically reliable 
answer seems to elude one, but group psychotherapy may be 
able to integrate the various dynamic theories. The therapy 
group provides facilities for controlled observation that hardly 
exist in individual cases. A spirit of increased cooperation 
characterizes all those who have benefited from group psycho- 
therapy, patients and therapists alike. 


Cerebral Effects of Experimental Hypothermia. J. C. Callaghan, 
D. A. McQueen, J. W. Scott and W. G. Bigelow. A. M. A. 
Arch. Surg. 68:208-215 (Feb.) 1954. 


The cerebral effects of cooling were studied in 10 immature 
Macacus rhesus monkeys. The animals were placed in a specially 
designed ice water bath kept at 10 C that permitted almost total 
immersion while maintaining a position requisite for a clear 
airway. When the rectal temperature reached 1 to 2 degrees 
above the desired body temperature of 20 C, the animals were 
removed from the bath, dried, and observed for periods up to 
two hours at thst temperature. After the low rectal temperatures 
were maintained for this period, the animals were placed in a 
water bath at a temperature of 40 C or subjected to radio- 
frequency rewarming. After normal body temperature was 
reached, the animals were watched closely for from 15 minutes 
to two hours. Five of the animals were cooled again at a later 
date, and 2 underwent hypothermia for a third time, making 
a total of 17 inductions of hypothermia to body temperatures 
of 20 C in the 10 monkeys studied. Electroencephalographic 
studies revealed a depression of cortical activity during cooling, 
with little or no activity at 20 C. The rhythms returned in 
reverse order on rewarming. There was no evidence of cerebral 
damage. Cooling to 20 C had no effect on the aptitude with 
which the animals subsequently performed tests learned prior 
to the experiment. Unconsciousness and loss of motor power 
and reflexes occurred as the body temperature was lowered, 
but rewarming resulted in complete recovery. Radiofrequency 
rewarming appears to have no deleterious effect on function of 
the central nervous system. The reduction of body temperature 
in monkeys to 20 C appears to have no permanent ill effects 
on cerebral function. 


Concentration of Antibiotics in the Brain. W. FE. Wellman, 
H. W. Dodge Jr., F. R. Heilman and M. C. Petersen. J. Lab. & 
Clin. Med. 43:275-279 (Feb.) 1954. 


The penicillin esters are thought to have affinities for certain 
tissues. Jensen and his colleagues reported significant concentra- 
tions of Leocillin (benzylpenicillin-8-diethylaminoester hydrio- 
dide) in brain tissue of guinea pigs. The present experiment 
was done to determine the concentrations of Neo-Penil, which 
is another trade name for benzylpenicillin-8-diethylaminoester 
hydriodide, and other antibiotics in the human brain. Twenty- 
seven psychiatric patients undergoing frontal lobotomies were 
prepared for surgery with various antibiotics. Six received Neo- 
Penil intramuscularly, four procaine penicillin G intramuscu- 
larly, five erythromycin orally, four dihydrostreptomycin intra- 
muscularly, four oxytetracycline (Terramycin) orally, three 
chlortetracycline (Aureomycin) orally, and one, who was unable 
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to take oral medication, chlortetracycline intravenously. At the 
time of operation, specimens of blood, cerebrospinal fluid, and 
brain tissue were collected; an effort was made to remove some- 
what more than 1 gm. of brain tissue. Of the six patients who 
received Neo-Penil, it was impossible to obtain blood for 
examination in one, and in another cerebrospinal fluid from the 
lumbar space could not be obtained. Nevertheless, it is apparent 
that significant concentrations of this drug occurred in the serum 
(0.5 to 2 units per milliliter), cerebrospinal fluid (0.03 to 0.12 
units per milliliter), and brain tissue (0.09 to 0.48 units per 
gram). Procaine penicillin G, administered in aqueous suspen- 
sion, was found in therapeut:c concentrations (0.06 to 2 units 
per milliliter) in the serum, but none was detectable in the 
cerebrospinal fluid or the brain tissue. Dihydrostreptomycin was 
not found in the brain, but significant amounts were reported in 
the serum (16 to 32 mcg. per milliliter) and cerebrospinal fluid 
(0.25 to 1 mcg. per milliliter). Chlortetracycline, like Neo-Penil, 
consistently appeared in the serum (2 to 16 mcg. per milliliter) 
and brain tissue (0.1875 to 0.5 mcg. per gram). Although it has 
been established that chlortetracycline can cross the blood-brain 
barrier into the cerebrospinal fluid, none was found in this study. 
This may be explained by the fact that chlortetracycline is 
unstable and the cerebrospinal fluid was not refrigerated imme- 
diately. Adequate concentrations (0.125 to 8 mcg. per milliliter) 
of erythromycin were demonstrated in the serum, but only 
small amounts or none were found in the cerebrospinal fluid 
or brain. Oxytetracycline differs from erythromycin in that in 
three out of four instances significant amounts (0.375 to 1.5 
mcg. per gram) were demonstrated in the brain. 


GYNECOLOGY & OBSTETRICS 


Minor Degree of Hydrocephalus as an Obstetrical Problem. 
T. F. Redman and G. R. Airth. J. Obst. & Gynaec. Brit. Emp. 
60:888-891 (Dec.) 1953. 


On the basis of three case histories, Redman and Airth show 
that a minor degree of hydrocephalus may give rise to con- 
siderable clinical difficulty. Each of these cases illustrates some 
aspect of the obstetric problems encountered in minor degrees 
of hydrocephalus. The first was a case of hydroecephaly with no 
widening of cranial sutures during labor. In the second one, 
hydrocephaly was of such minor degree that the diagnosis could 
not be made with certainty before delivery. The third hydro- 
cephalic infant was delivered normally vaginally, without per- 
foration and was born alive. In answer to the question as to 
how closed sutures can be explained in the presence of a hydro- 
cephalus, the authors suggest that the compression during labor 
may be sufficient to close the sutures, especially if there is a 
meningocele to act as a reservoir. Attention will first be directed 
to minor degrees of hydrocephalus by the presence of cephalo- 
pelvic disproportion with a very high head that cannot be 
pushed _down despite a normal-sized pelvic brim or merely by 
size of the fetal head on abdominal palpation. However, “head 
fitting” is not always convincing. When vaginal examination of 
the fetal head is possible, widely dilated sutures would assure 
the diagnosis, but occasionally this confirmation will not occur. 
An abnormally large fetal head shadow in a roentgenogram, 
when this has been taken in an anteroposterior direction with 
the patient supine, does not necessarily denote hydrocephaly, 
but when, from the film-taken as above, there is suspicion of 
hydrocephaly, a lateral pelvimetry film should be made in addi- 
tion; if the enlarged head is then seen in apposition to a brim 
of normal anteroposterior diameter, there is little reason to 
doubt that the enlargement is real. The following precautions 
must be taken during x-ray exposures. 1. The fetus must be 
encouraged to lie still by maternal overbreathing for a minute 
before the exposure. 2. Cassettes must be changed and the x-ray 
tube moved to its new position quickly, to shorten the period 
between exposures. 3. The minimum distance of the x-ray tube 
from the film should be 30 in. (72.6 cm.); a lesser distance 
produces distortion that precludes accurate measurement. 4, The 
maximum distance should be 50 in. (127 cm.). 5. The source of 
the x-rays must be centered precisely over the fetal head. With 
regard to the management of a minor degree of hydrocephalus, 
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the authors say that vaginal delivery is not unduly rare. If the 
diagnosis is doubtful, allowing the labor to proceed is the only 
reasonable course. However, careful cephalometry may help to 
establish the diagnosis beyond reasonable doubt, and perfora- 
tion will improve the situation in which easy vaginal delivery 
does not appear likely. Cesarean section must be performed if 
the obstetric situation would call for this line of treatment with 
a normal infant. 


Primary Cancer of the Vagina. J. P. Palmer and S. M. Biback. 
Am. J. Obst. & Gynec. 67:377-397 (Feb.) 1954. 


One-hundred-twelve women whose average age was 57.5 
years, with primary cancer of the vagina, were observed at 
Roswell Park Memorial Institute in Buffalo, N. Y. between 
January, 1919, and December, 1952. The incidence was found 
to be 1.3% of all gynecologic cancer, with a ratio of one 
vaginal cancer to 55 cervical cancers. Only 4 (3.6%) of the 112 
patients gave a family history of cancer. The menstrual data 
of the patients showed no significant change from the accepted 
normals. The average age at menopause was not abnormal. 
Each patient had an average of 2.7 full-term children. Thirty- 
two patients (28.4%) were nulliparous. Third degree prolapse 
of the uterus was present in four patients (3.6%), a rather low 
incidence that is not to be considered as a significant causative 
factor. Pessaries that had been worn almost continuously for 
periods of 32, 17, 11, and 9 years, respectively, were considered 
as a contributing factor in four patients. The disease was not 
commonly associated with pregnancy, and pregnancy is not 
believed to be a primary causative factor or to alter the prog- 
nosis seriously. There is little evidence that associated general 
diseases are more prevalent in women with vaginal cancer or 
contribute to the production of the cancer. Bleeding was the 
commonest symptom in 75% of the patients, followed by pain 
in 37.5%. Nine per cent of the patients were asymptomatic. 
The average length of symptoms was 7.3 months. In only 18 
patients (16.3%) were symptoms present for less than one 
month at the time of the diagnosis. Of the 112 patients, 66 
(59%) delayed seeking medical consultation for an average of 
8.6 months, and 25 (23%) evidenced a delay averaging 10 
months for which the physician was directly responsible. The 
most frequent reason given was lack of a pelvic examination. 
The position of the tumor in the vagina showed involvement 
of the posterior wall in 52 patients (45.7%) and of the anterior 
wall in 25 (22.4%). Of the three main gross types of tumor 
observed in the patients, the infiltrating type was observed in 
50, the ulcerating type in 35, and the papillary type in 25. 
Inguinal node metastases were observed in 18 patients (16%). 
Squamous carcinoma, the commonest histopathological form of 
vaginal cancer, was found in 109 patients (97.3%). The most 
frequent pathological grades for vaginal cancer were grade 3 
and 4. No relation was observed between pathological grades 
and survival rates. All patients had primary radiotherapy; the 
_ optimum therapeutic plan is to treat the lesion locally, either 

by surface applicator or by the use of interstitial needles of 
radium. In extensive lesions, supplemental external x-ray treat- 
ment was used either before or after the radium. Four women 
had secondary surgical therapy. Results of treatment are re- 
ported in 75 of the 112 patients; 8 patients were treated pre- 
viously elsewhere and 29 had not been treated long enough for 
evaluation. Five years after diagnosis, 24 (32%) of the 75 
patients had survived. This survival rate is the highest of all but 
one of the groups reported in the literature. 


Hodgkin’s Disease and Lymphosarcomatosis Presenting as 
Inflammatory Diseases of the Female Genitalia. R. Kaiser. 
Zentralbl. Gynak. 75:1761-1767 (No. 45) 1953. (In German.) 


The two cases presented here show that disturbances giving 
the impression of parametritis or of tumor of the adnexa may 
in reality be symptoms of Hodgkin’s disease or of lympho- 
sarcomatosis. The first patient was a woman, aged 40, who was 
referred to the Women’s Clinic of the University of Munich 
from another hospital. Her general condition was poor; her 
color was bad; and her temperature was elevated to 38.5 C. 
There was a lymph node the size of a cherry in the inguinal 
region. Gynecologic examination suggested parametritis. Treat- 


ment with antibiotics and physical measures was begun. Anti- 
bacterial substances had already been employed during the 
weeks of previous hospitalization. The blood picture showed a 
deviation to the left with 11% staff leukocytes, also a mono- 
cytosis of 21%, and a hypochromic anemia. The gynecologic 
findings remained unchanged for the next two weeks, but the 
blood showed a decided increase in anemia. The patient died 
several weeks later. Necropsy revealed Hodgkin’s disease with 
particular involvement of the retroperitoneal tissue. Histological 
sections of enlarged lymph nodes in the right parametrium 
revealed epithelioid and plasma cells and numerous giant Stern- 
berg cells. Additional tumors varying in size from cherries to 
walnuts were found near the aorta and the trachea and in the 
inguinal region. The dominant involvement of the pelvic tissues 
in Hodgkin’s disease had been described by Virchow and others, 
who had differentiated this process from leukemic processes. 
Since then, however, localization of Hodgkin’s disease in this 
region has rarely been described. The second case reported was 
that of a woman, aged 41. The diagnosis in this case was 
bilateral tumors of the adnexa and parametritis. She lived only 
a few days after arrival at the clinic, and necropsy disclosed 
the true nature of the disease only after microscopic studies. 
Macroscopic inspection revealed that the ovaries had been re- 
placed by smooth-walled blastomas, the size of a fist. The myo- 
metrium and cellular tissue of the pelvis showed small confluent 
infiltrations. Additional tumors ranging in size from that of a 
plum to a small hen egg were found on the aorta, trachea, 
and stomach. The spleen contained metastases. Histological 
studies revealed that the blastomas were lymphosarcomas of 
uniform lymphoreticular structure. The ovaries had been almost 
completely replaced by lymphosarcomatic tissue. In these two 
cases, only the unfavorable outcome, not the local findings, 
indicated malignant diseases and only necropsy revealed the 
true nature of the malignancy. Such malignancies should be 
thought of in the presence of apparently inflammatory processes 
of the female genitalia, when antiphlogistic measures do not 
prove effective. 


Cytologic Examination in the Early Diagnosis of Carcinoma of 
the Uterine Cervix. K. Liidicke. Zentralbl. Gynak. 75:1767-1771 
(No. 45) 1953. (In German.) 


Liidicke demonstrates the value of cytological examination in 
the early diagnosis of carcinoma of the uterine cervix on the 
basis of four case histories. In the first patient, a woman aged 
49, colposcopy revealed that the cervical portion of the uterus 
was covered with normal epithelium. Cytological examination, 
however, had revealed tumor cells. In order to determine 
whether the results of the cytological or the colposcopic exami- 
nation were correct, the patient was subjected to curettage that 
gave negative results, but several days later another cytological 
examination of a smear again revealed tumor cells. Subsequent 
histological examination disclosed an immature squamous cell 
carcinoma. This case demonstrated that the results of the cyto- 
logical examination frequently permit an earlier diagnosis than 
those of colposcopy. In the second patient, a woman aged 31, 
colposcopy again revealed no suspicious lesions, whereas the 
cytological examination of the smear plainly revealed tumor 
cells, and exploratory excision four weeks later verified the 
diagnosis of squamous cell carcinoma. In the third patient, a 
woman aged 25, repeated cytological examination of smears 
always gave negative results, whereas histological examination 
of a biopsy specimen from an erosion in the cervix had been 
interpreted as indicative of carcinoma. However, in view of the 
youth of the patient and of repeatedly negative cytologic exami- 
nations, surgical or radium treatment was postponed, and, 18 
months after the biopsy there were no indications of carcinoma. 
The fourth patient, a woman aged 31, revealed tumor cells on 
cytological examination of a smear. Colposcopy disclosed very 
small epithelial defects in two areas. The patient did not return 
for 10 months at which time further cytological examinations 
corroborated the presence of tumor cells. A curettage was done 
and biopsies were taken from two sites in the cervix. The first 
section revealed no suspicious epithelial formations, but the 
second disclosed irregular epithelial cells in which the nuclei 
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showed polymorphic character. A new specimen was taken and 
clearly revealed squamous cell carcinoma of invasive character. 
The author concludes that cytological tests are indispensable 
for the early diagnosis of carcinoma of the cervical canal. 
Colposcopy is no substitute for this test. In doubtful cases, the 
cytological test is a valuable control, and sometimes it will 
corroborate the results of histological studies. 


PEDIATRICS 


Meckel’s Diverticulum in Infants and Children. M. A. Freed- 
man, D. P. Chance, L. E. Harris and J. W Kirklin. Am. J. 
Surg. 87:160-163 (Feb.) 1954. 


This report is concerned with 45 children with Meckel’s 
diverticulum. The age of the children ranged from 16 days to 
14 years. They were observed at the Mayo Clinic during the 
11 years from 1942 to 1952. In 14 of the 45 patients, Meckel’s 
diverticulum was an incidental finding in the course of an 
operation performed because of the presence of some other 
pathological condition, such as acute appendicitis, mesenteric 
lymphadenitis, lymphosarcoma of the cecum, hypertrophic 
pyloric stenosis, intussusception, volvulus, exstrophy of the 
bladder, or renal tumor. Diverticulectomy was performed in 
9 of the 14 patients in this group. The chief symptoms in the 
remaining 31 cases are listed in a table. Bleeding from the 
rectum, or evidence of bleeding into the gastrointestinal tract, 
was the most frequent symptom, occurring in 21 of the 31 
children. Nine of these 21 were less than one year old. In 20 
of the 21 cases, the bleeding varied from the rectal passage of 
large quantities of bright red blood containing clots or “currant 
jelly” material to the passage of tarry or chocolate-colored 
stools. Bright red blood was mixed with the feces in only four 
cases. Although the bleeding was “silent” in 12 of the 21 cases, 
it was associated with a constant or colicky pain of variable 
severity in the 9 remaining cases in this group. Diverticulectomy 
was performed in all of the 21 children. The freeing of a band 
of fibrous tissue extending from the diverticulum to nearby 
structures was necessary in four cases, and inflammatory changes 
were present in the diverticulum in six cases. Microscopic 
examination of the diverticulum disclosed gastric mucosa in 
20 cases and pancreatic tissue in one case. Appendectomy was 
performed at the time of diverticulectomy in 16 cases. All of 
the 21 patients survived the operation. After a diagnosis of 
bleeding Meckel’s diverticulum has been made, postponement 
of exploratory laparotomy may be dangerous. The authors 
illustrate this on the basis of a case report. 


Testosterone for Accelerating Growth in Short Children and 
Adolescents. L. Fierro del Rio. Rev. invest. clin. 5:407-424 
(Oct.-Dec.) 1953. (In Spanish.) 


Seventeen boys between the ages of 342 and 15 years were 
short but otherwise normal. None of them could be considered 
as a dwarf, as they were not much under size and their bodies 
were well proportioned. They belonged to well-to-do Mexican 
families, were on a well-balanced diet, and lived in good hygienic 
conditions. The deficiency in growth before treatment and the 
gain after it were measured by comparing the height and growth 
with those observed in normal children, as reported in the 
“Official Table for Growth of Mexican Children,” a publication 
of the Secretariat of Public Health and Assistance. The treat- 
ment consisted of weekly intramuscular injections of an aqueous 
suspension containing 25 mg. of testosterone per injection. The 
treatment was given for a period that varied between 2 and 11 
months in 10 children and between one and two and one-half 
years in 7, The rate of growth was accelerated in all patients, 
except three adolescents who exhibited a subnormal rate during 
the first treatment for three or four months and a normal rate 
during the second period of treatment that lasted for from 
4 to 11 months. The rare appearance of genital disorders 
constituted an indication for temporary discontinuation of the 
treatment for two or three months, after which it was given at 
two week intervals. The average retardation in growth before 
the treatment was 10.5 cm. It was of 7.8 cm. at the end of the 
treatment, with a gain of 2.7 cm. The monthly gain, in com- 
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parison with the gain of normal children in the same interval, 
was of 0.37 to 0.1 cm., respectively. The average gain at the end 
of the treatment following the same comparison was of 7.3 cm. 
to 5.0 cm., respectively. The subjects of this report discontinued 
treatment as soon as they reached a satisfactory height. Some 
of them have been followed up for one or two years, during 
which they grew at a normal rate. The author believes that 
testosterone is of value for stimulating growth in short children. 
The best results are obtained when the substance is given in a 
period of growth when the rate is naturally more active than in 
other ages, namely, between the ages of 9 and 10 years. The 
drug accelerates the rate of growth during the administration 
and establishes normal rate after its discontinuation. 


UROLOGY 


Congenital Contracture of Vesical Neck in Children. H. A. 
Gailey and J. W. Best. J. Urol. 70:884-894 (Dec.) 1953. 


Gailey and Best report on two children with congenital steno- 
sis of the vesical neck in whom sufficient time has elapsed since 
operation to permit adequate evaluation. The first patient, a boy 
aged 11, had always had difficulty voiding, and had dribbled 
urine with poor control. The present episode of right flank pain 
began four days prior to admission. The patient had chills with 
an elevation of temperature. The family physician found that 
the bladder was distended and advised hospital admission. The 
child was acutely ill and had a temperature of 103 F. The bladder 
was distended to the umbilicus. Catheterization recovered 660 
cc. of cloudy residual urine. Excretory urograms revealed no 
visualization of dye in the left kidney. The right kidney was 
dilated and hydronephrotic. The patient was maintained with 
indwelling catheter drainage and chemotherapy. The tempera- 
ture subsided, and catheter drainage was continued for three 
weeks. In the second patient, a 20-month-old boy, exploration 
revealed a marked contracture of the vesical neck and posterior 
urethra, The vesical neck contracture was resected by sharp dis- 
section and the posterior urethra widely dilated. The child’s sub- 
sequent progress was satisfactory. He gained weight, his appetite 
improved, and the mother stated he voids an excellent stream, 
although there is at times some terminal dribbling. Progressive 
urethral dilatations have been carried out at intervals of three 
months and the channel has been maintained at the caliber of 
a no. 16 F. catheter. Two years after operation, there was no 
evidence of residual urine. The child voided a good stream, with 
occasional terminal dribbling. He gained in weight and strength, 
and the pediatrician reports that the child’s progress is normal. 
The authors stress the necessity of urologic investigation in all 
cases of chronic ~r recurrent pyuria or urinary tract difficulty in 
children so that correction of the obstruction may be accom- 
plished before irreparable renal damage has occurred. 


Implantation of Cancer of Prostate in Site of Perineal Needle 
Biopsy: Report of Case. B. G. Clarke, W. F. Leadbetter and J. S. 
Campbell. J. Urol. 70:937-939 (Dec.) 1953. 


Clarke and associates present the history of a man, aged 70, 
who came under observation in January, 1952, 10 months after 
transurethral resection for prostatic obstruction. Examination 
disclosed a fixed, stony prostate, not strikingly enlarged but with 
evident extension about the seminal vesicles. A specimen of 
prostatic tissue, histological study of which showed cancer, was 
obtained with the Moonen perineal biopsy needle, and castration 
was performed. Stilbestrol, 5 mg., was given daily. The symptoms 
of prostatic obstruction improved. Within 10 months, obstruc- 
tive symptoms recurred and a second transurethral resection was 
performed. Thirteen months after perineal needle biopsy, the 
patient remained symptomatically well, but a small hard nodule 
3 mm. in diameter was identified in the subcutaneous tissue of 
the perineum that had been traversed by the perineal needle 
puncture. There was no evidence of metastasis elsewhere. The 
subcutaneous nodule was locally excised, and histological exami- 
nation showed cancer similar in structure to that previously 
identified by needle biopsy and transurethral resection. The site 
of excision healed well with no residual local induration. The 
authors were unable to find a record of any other case of this 
type. That such a complication may occur indicates the need of 
caution with needle biopsy in prostatic cancer. 
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BOOK REVIEWS 


The Pathology of Trauma. By Alan Richards Moritz, M.D., Professor 
of Pathology and Director of Institute of Pathology of School of Medicine 
of Western Reserve University, Cleveland. Second edition. Cloth. $8.50. 
Pp. 414, with 126 illustrations. Lea & Febiger, 600 S. Washington Sq., 
Philadelphia 6, 1954. 


When it is known that between 8 and 10 million disabling 
accidents occur annually in the United States and that over 
90,000 of these are fatal, the pathological importance of trauma 
can be realized and the need for an authoritative book on trauma 
can be appreciated. The first edition has been completely re- 
written with the aid, in individual chapters, of Drs. Richard 
Ford, Russell S. Fisher, Michael Luongo, Joseph W. Spelman, 
Angelo Lopi, Lester Adelson, Howard C. Hopps, and Frank 
R. Dutra. It is a remarkable collection of data on the anatomic 
and pathological changes associated with accidental and inten- 
tional trauma of both civil and military life. It includes a dis- 
cussion of many types of injury, inflicted in innumerable ways 
on all parts of the body. The term injury, or trauma, is defined 
to include both the actual infliction of a wound and various 
functional derangements in which no wound is produced. The 
pathology of shock and asphyxia and the relation of trauma to 
tumor formation are well discussed, and the chapter on medico- 
legal medicine is outstanding. The book is attractively printed, 
well illustrated, and written by an eminent authority in the field. 
It contains much of interest and value to anyone practicing 
medicine, for in all specialties the immediate and remote effects 
of injury, using the term in the broad sense intended by the 
author, are of extreme importance. 


A Practice of Thoracic Surgery. By A. L. d’Abreu, O.B.E., Ch.M., 
F.R.C.S., Thoracic Surgeon, Queen Elizabeth Hospital and Children’s 
Hospital, United Birmingham Hospitals, Birmingham, England. Cloth. 
$14.50. Pp. 591, with illustrations. [Williams & Wilkins Company, Mount 
Royal and Guilford Aves., Baltimore 2]; Edward Arnold & Co., 41-43 
Maddox St., London, W.1, 1953. 


Thoracic operations became possible when anesthesia for this 
type of operation became reasonably safe and when the physiol- 
ogy of respiration became better understood. Since these ad- 
vances occurred, about 20 years ago, thoracic surgery has 
progressed at an ever-increasing rate. An authoritative text has 
been urgently needed as a statement of the position of the spe- 
cialty at the half century; by supplying this need Mr. A. L. 
d’Abreu has made a major contribution to the literature of 
thoracic disease. The first six chapters are devoted to the 
anatomy and physiology of the lungs. The function of the lungs 
and the clinical implications of disease are discussed by Dr. 
K. W. Donald. Perhaps, in future editions, his discussion on 
cardiorespiratory function might be expanded and elaborated, 
because this knowledge is of fundamental importance to thoracic 
surgeons. The discussions on operations for pyogenic infection, 
pulmonary tuberculosis, and neoplasms of the lung show evi- 
dence of much thought and excellent judgment, as do the de- 
scription of operations for congenital heart disease and the 
sections on angiocardiography by Dr. Asley and cardiac catheter- 
ization by Dr. P. H. Davison. In the discussion on disease of 
the esophagus the influence of Dr. P. R. Allison is clearly visible, 
but it also is clear that Mr. d’Abreu has had much personal 
experience in this field and has improved the understanding of 
the problems of esophageal operations. His chapters on sub- 
phrenic abscess, diaphragmatic hernia, and some aspects of 
thoracicoabdominal operations are clear and well considered. 
The format of the book and the paper are excellent, and the 
printing is clear and easy to read. The diagrams illustrate clearly 
what they are meant to clarify, and the quality of the roent- 
genographic reproductions has seldom been surpassed. Few sur- 
gical monographs have been written that are more entirely 
satisfactory. This book is clearly one that should be read not 
only by thoracic surgeons but by all general surgeons who 
operate on the upper abdomen and thoracicoabdominal regions. 





These book reviews have been prepared by competent authorities but 
do not represent the opinions of any official bodies unless specifically 
so stated. 


Human Physiology. By Chandi Charan Chatterjee, B.Sc., M.D. Second 
edition. Cloth. 45s.; rupees 23 and annas 12. Pp. 823, with 153 illustra- 
tions, U. N. Dhur & Sons, Ltd., 15 Bankim Chatterjee St., Calcutta 12, 
1952. 


This book presents a sort of outline of physiology, in the 
sense that its contents are generally marked by letters and 
numbers, sentences frequently lack subjects, pronouns are found 
without antecedents, nouns are used without articles, and 
capitals are sprinkled about for emphasis. The effect of these 
last two procedures is in one instance to convert a common 
noun into a proper name, so that the section on “Functions of 
Iris” reminds one of the goddess of the rainbow who was the 
messenger of Zeus. The preface of the first edition says, “a good 
deal of printer’s devil have unfortunately crept in,” and this 
edition is little better. There still are misspelled words; the 
essentials of biophysics promised on the dust cover are stil! 
inadequately presented; the section on reproduction omits some 
of the most important aspects of the subject; the discussion of 
artificial respiration omits the method (back-pressure arm-lift) 
now most widely taught as a first aid measure; and the author’s 
retention of such eponyms as “Clarke’s column” creates diffi- 
culties for any student who has been brought up on the modern 
nomenclature. These peculiarities unhappily divert the reader's 
attention from the good qualities of the book, which does con- 
tain much substantial information and makes a commendable 
effort to keep the demands on the student’s memory within 
reasonable bounds. It cannot be recommended, however, except 
to students preparing for examinations in the schools where it 
is used. 


Aggression, Hostility and Anxiety in Children. By Lauretta Bender, 
M.D., Professor of Clinical Psychiatry, New York University College of 
Medicine, New York. Cloth. $5.50. Pp. 184, with illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, Ill.; Blackwell 
Scientific Publications, Ltd., 49 Broad St., Oxford, England; Ryerson 
Press, 299 Queen St., W., Toronto, 2B, 1953. 


This is the second of the Bellevue Studies of Child Psychiatry. 
It is a unified collection of papers dealing with (1) the genesis 
of aggression, hostility, and anxiety in children, (2) their role 
in the development of the personality, and (3) what can be 
observed concerning them in deviate personality development 
or in the psychiatric syndromes of childhood. The original 
papers, published between 1934 and 1950, were written by 
various staff members caring for children on the psychiatric 
division of Bellevue Hospital in New York. The approach is 
clinical. Studies of 260 children were made by psychiatric diag- 
nostic and therapeutic techniques described in the first book in 
this series, “Chiid Psychiatric Techniques.” Follow-up reports 
and reexaminations were obtained on 50 of the subjects. The 
data were used in the evolution of a concept of normal and 
deviate personality development as a result of aggression, 
hostility, and anxiety. Other students of the subject, especially 
those who follow Freudian concepts, may not agree with the 
ideas set forth in this book. The language is sufficiently non- 
technical and the ideas are expressed clearly enough that the 
book could be read with advantage by medical students with an 
interest in psychiatry or pediatrics. 


Synopsis of Pediatrics. By John Zahorsky, A.B., M.D., F.A.A.P. 
Assisted by T. S. Zahorsky, B.S., M.D., Senior Instructor in Pediatrics, 
St. Louis University School of Medicine, St. Louis. Sixth edition. Cloth. 
$6. Pp. 470, with 167 illustrations. C. V. Mosby Company, 3207 Washing- 
ton Blvd., St. Louis 3, 1953. 


This edition has 42 chapters and an appendix on the man- 
agement of medical emergencies and the use of drugs and their 
dosages. It is not intended to be an all-inclusive book of pedi- 
atrics, but it contains some excellent short descriptions of dis- 
eases occurring in infants and children. It could be useful as 
a quick reference for the intern or the general practitioner. The 
chapter on drugs and dosages should be especially useful to 
those who do not see many infants and children in practice. 
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QUERIES AND MINOR NOTES 


HOW TO KILL ENDAMOEBA HISTOLYTICA 
CYSTS ON VEGETABLES 


To THE Epiror:—We are faced with a problem in maintaining 
fresh green vegetables in our diets here on Formosa. We have 
ample vegetables available on the local market all, of course, 
fertilized with “night soil” and all contaminated with the cysts 
of Endamoeba histolytica. Would you give an opinion on how 
to kill these cysts in fresh green leafy vegetables. 


M.D., Formosa. 


ANSWER.—Unpublished experiments at the Chicago Board of 
Health laboratories on washed E. histolytica cysts concentrated 
from heavily infested stools indicated that it took an exposure 
to a concentration of 5 to 10 ppm of available chlorine for a 
period of 20 minutes at room temperature to destroy cysts. 
When heavily infested stools were diluted to simulate sewage 
the amount of chlorine necessary to kill cysts varied with the 
quantity and physical dispersal state of organic material present, 
sometimes requiring as much as 100 ppm of free chlorine act- 
ing for one hour at room temperature. Jordan and Burrows in 
the “Textbook of Bacteriology” (ed. 15, Philadelphia, W. B. 
Saunders Company, 1949, p. 759) state: “It is believed that ordi- 
nary residual chlorine concentrations cannot destroy amoebic 
cysts but that hyperchlorination is effective.” Morton (Trop. Dis. 
Bull. 45:377, 1948) after reviewing the literature on the chlorina- 
tion and viability of E. histolytica cysts concludes: “Under ideal 
conditions as little as four parts per million of free chlorine will 
destroy the cysts of E. histolytica after thirty (30) minutes. The 
presence of organic matter, and its varying nature under field 
conditions, preclude sole dependence on the cysticidal properties 
of chlorination. . . . As a means of ‘sterilizing’ fresh fruits, 
lettuce, etc., . . . strong solutions of bleaching powder contain- 
ing at least 100-200 parts per million of free chlorine should be 
used. Subsequent washings should be done with safe water.” 
In another paragraph the same author states: “A level teaspoon- 
ful of good bleaching powder added to a gallon of water makes 
approximately a strength of 100 parts per million of free 
chlorine.” 


HEAT STROKE 


To THE Epiror:—A 19-year-old boy while working in a deep 
ditch became ill in August, 1951, with fever and aching. 
He got out of the ditch and in 15 minutes began to feel 
better but he went home to bed. The next day he appeared 
to have influenza, so I treated him with chlortetracycline 
(Aureomycin). Nine days later he was apparently well. One 
year later I saw him with gastrointestinal symptoms of gas, 
bloating, palpatation, and nervousness. The question is 
whether this boy had a heat stroke in August, 1951, that 
is causing the disability he has now. 


Jack T. Terry, M.D., Ponca City, Okla. 


ANSWER.—The sequelae of sunstroke or heatstroke and 
more rarely heat exhaustion include disturbances of regula- 
tion of body temperature consisting of transient instability of 
body temperature. This instability is often manifested by a 
low body temperature in the morning hours followed by a 
temperature of 100 F or more during the afternoon or evening. 
Occasionally a patient who is more seriously injured than 
usual may respond according to the external environmental 
temperatures. This instability may be permanent or may clear 
within a few days or weeks after the injury by heat. Perma- 
nent increased susceptibility often is not associated with an 
increase of body temperature. During hot weather increased 
discomforts from the heat, defects of memory, and other 





The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
Specifically so stated in the reply. Anonymous communications and queries 
on postal cards cannot be answered. Every letter must contain the writer’s 
name and address, but these will be omitted on request. 


minor nervous dysfunctions may be present. Permanent injury 
of a serious nature affecting the nervous system or other 
systems is rare. However, amentia and convulsions have been 
attributed to heat injuries. The original illness of this patient 
may have been a heat injury. The gastrointestinal manifesta- 
tions are due to causes other than a heat injury. Gastrointes- 
tinal manifestations are not prominent during acute heat 
injuries and have never been recorded as sequelae. 


TRICHOMONAS VAGINALIS 


To THE Epitor:—Is Trichomonas vaginalis capable of produc- 
ing acute epididymitis? Diathermy, I presume, would kill 
Trichomonas by thermal heat. What temperature is needed 
to accomplish this? If an elevated local temperature eradi- 
cates the organisms, would it be possible to apply this 
amount of heat to the testicle and the epididymis involved 
to cure the condition completely without endangering the 
testicle or the surrounding tissues? 


M.D., West Virginia. 


This inquiry was referred to two consultants, whose respec- 
tive replies follow.—Eb. 


ANSWER.—When Trichomonas vaginalis is found in infec- 
tion in the male genitalia, it is usually a secondary invader 
and is seldom, if ever, the primary etiological factor. While 
it is true that cases of cystitis and urethritis have been re- 
ported in which Trichomonas vaginalis was found in the urine, 
nevertheless some other bacterium can usually be demon- 
strated as a primary cause of the infection. Although cases 
have been reported in which it was supposed to be an etiologi- 
cal factor in acute epididymitis, exact confirmation has never 
been determined. In view of the possibilities of testicular 
damage, it would be inadvisable to use a high degree of heat 
locally on the epididymis in an effort to overcome supposed 
Trichomonas infection. If the epididymitis does not respond 
to the usual treatment or is recurrent, ligation of the vas 
deferens or epididymectomy may be indicated. 


ANSWER.—A search of the medical literature has not re- 
vealed a report of a case in which the protozoan Trichomonas 
vaginalis has been shown to be associated with acute epi- 
didymitis. There have, however, been reports of the presence 
of Trichomonas vaginalis associated with urethritis and pro- 
statovesiculitis in the male. It is doubtful that medical dia- 
thermy would be efficacious in destroying the Trichomonas 
organism. It is probable that, if sufficient heat from diathermy 
or some other sources were applied in sufficient amounts to 
destroy the organism, the testicular tissues would also be either 
temporarily or permanently injured by such amounts of heat. 
Heat could be applied to this area most easily by use of the 
Sitz bath, and the use of heat in this condition might have a 
beneficial effect as adjunct therapy. The physiological basis for 
the action of heat would be identical with that which is encoun- 
tered in the use of heat in any inflammatory condition. 


CONIZATION OF THE CERVIX 


To THE Epitor:—Is a patient who has chronic ulcerative 
cervicitis and who has had an incomplete abortion a subject 
for conization at the time of dilatation and curettage? We 
are interested in whether to delay the conization after a 
spontaneous abortion or whether it should be done at the 
same time as dilatation and curettage? 


Julius L. Boiarsky, M.D., Charleston, W. Va. 


ANSWER.—It is unwise to do a conization of the cervix at 
the time of a curettage for an incomplete abortion. The haz- 
ard of infection of the uterine cavity and pelvic peritonitis 
is far too great to warrant this procedure. If conization of the 
cervix is indicated, it should be delayed at least six weeks 
following curettage. 
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INHERITANCE OF POLYCYSTIC KIDNEY DISEASE 

To THE Epitor:—A 33-year-old man had a brother and a 
father who died in their 40’s and 50's, respectively, of 
polycystic renal disease. A paternal grandfather also died 
of kidney disease, but the exact cause is not known. An- 
other brother died of rheumatic heart disease. There are 
no other siblings. The patient has no clinical sign of renal 
disease and has normal eyegrounds and blood pressure. 
Intravenous pyelograms, nonprotein nitrogen determinations, 
and repeated urinalysis done at yearly intervals have never 
revealed abnormalities. The patient would like to know (1) 
what his chances of contracting polycystic renal disease are, 
and, if there is a chance, whether the disease will be clini- 
cally significant in view of negative findings at present; (2) 
what are the chances of transmisison of the disease to his 
offspring? He has recently been married and whether he will 
attempt to have children will in large part depend on the 
answer to these questions. M.D., Massachusetts. 


ANSWER.—There are two questions: 

1. Can available means of renal study definitely indicate 
that normal values at age 33 preclude the possible later onset 
of clinical evidence of cystic disease at its customary later 
age? As far as known, the answer is no. Of course, there are 
possibilities of a “skip” in inheritance, and the patient should 
be made aware of the fact that many patients whose clinical 
abnormalities appear late in life or in whom it assumes a 
“subclinical” form have been known to have normal life 
spans. The best reassurance perhaps would be biennial exami- 
nation including intravenous urography until the late 40's. 
2. Polycystic kidney disease (Bell, E. T.: Renal Diseases, Lea 
and Febiger, 1946) is transmitted through a dominant gene 
that is not sex-linked. The probability of inheritance is large, 
even in the absence of clinical evidence of the disease in the 
parent. ’ 


CONDYLOMAS IN WOMAN AT TERM 

To THE Eprror:—!I delivered a young primipara who had 
extensive condylomata accuminata of the vagina and cervix. 
She had a Trichomonas infection that was treated during 
the last trimester, but the treatment was not thorough. The 
vaginal delivery was traumatic, the tissues tearing easily, 
including the cervix, and the repair was difficult. In such a 
case, would cesarean section have been preferable? Do you 
have any suggestions as to subsequent treatment of the 
lesions within the hymeneal ring, other than treatment of 
the vaginal infection? M.D., lowa. 


ANSWER.—A cesarean section was not indicated in this case 
unless the condylomas were so large and numerous that they 
actually blocked the exit of the child. A liberal episiotomy 
is of great help in cases like the one described. The condy- 
lomas may be treated successfully by means of 25% podo- 
phyllin ointment, but care must be exercised to avoid involving 
the surrounding tissue. Large condylomas are best removed by 
excision. 


FALSE POSITIVE FRIEDMAN TEST 

To THE Eprtor:—ZI have a patient who has been taking 25 
mg. of diethylstilbestrol daily for several months. I under- 
stand that administration of diethylstilbestrol will frequently 
produce a falsely positive Friedman pregnancy test. How 
long would the Friedman test ordinarily remain positive 
after administration of the diethylstilbestrol is discontinued? 

M.D., South Carolina. 


ANSWER.—Truly positive pregnancy tests can only be ob- 
tained in the presence of chorionic tissue. This tissue may be 
present in normal gestation, ectopic pregnancy, hydatidiform 
mole, and chorioepithelioma. The test may also be positive in 
the presence of chorioepithelioma in the male. The adminis- 
tration of diethylstilbestrol should not cause a positive Fried- 


man test. 


J.A.M.A., May 8, 1954 


DIRECT INGUINAL HERNIA 

To THE Epitor:—A 37-year-old storekeeper was rushed to my 
office in acute distress. On lifting a heavy object he suddenly 
experienced a direct inguinal hernia. It was easily reduced 
with a few gentle manipulations. A prominent local surgeon 
is of the opinion that I committed an error of judgment by 
destroying the evidence and therefore necessitating a more 
extensive operation than otherwise indicated. Patient has 
been asymptomatic since that day. 1 do not. feel an operation 
is indicated, and I am at a loss to understand what 1 should 


have done. M.D., Massachusetts. 


ANSWER.—The immediate early reduction of the hernia was 
sound practice. If an operation at a later date is necessary, it 
will be indicated by recurrence of the protrusion. If the hernia 
had been present for a number of hours and had become ir- 
reducible by moderate taxis, then immediate operation would 
have been indicated. 


HYDATIDIFORM MOLE 

To THE EpItor:—A 22-year-old woman thought she was preg- 
nant two months after she was married. A hydatidiform 
mole was removed from her uterus by dilation and curet- 
tage six weeks after she missed a menstrual period. Three 
months after the dilatation and curettage the frog test for 
pregnancy had been negative on two occasions. Her last 
menstrual period was normal. The patient wonders what to 
expect in subsequent pregnancies. 

L. E. Hudgel, M.D., Scottsbluff, Neb. 


ANSWER.—This patient need not worry about subsequent 
pregnancies. The vast majority of women who have had a 
hydatidiform mole later give birth to living children. In one 
maternity hospital 57 women who had hydatidiform moles 
later had 66 pregnancies, and live babies were born in 87% 
of these cases. One patient had a second hydatidiform mole. 


CHARCOT JOINT 
To THE Epiror:—What is the present opinion as to whether 
or not moderate trauma, such as excessive walking can 
precipitate the fragmentation of a Charco joint? In other 
words, what relation is there between ‘. ima and s° ‘den 
onset of pain in one of these joints? 
Stephen §S. Ellis, M.D., Coffeyv Kan. 


ANSWER.—In weight-bearing joints (hip, ar e, ankle, or 
foot), the moderate trauma of continued walking may pre- 
cipitate disintegration of a Charcot joint (one affected by 
neurogenic arthropathy), with or without pain. In such cases 
the proper form of orthopedic treatment is the fitting of a 
suitable brace to take weight off the affected joint. 


TOXICITY OF AMINOPHYLLINE 

To THE Epitor.—In the Feb. 6, 1954, JouRNAL, page 543, in 
Queries and Minor Notes, there is a query on whether amino- 
phylline given by rectum could have caused the death of a 
child. 1 feel that aminophylline given by rectum has caused 
death, and I am fairly sure in one case. Fhe baby was not 
seen by me prior to death, but he had been given an amino- 
phylline suppository and vomiting ensued. A standing order 
for one aminophylline suppository to be repeated after several 
hours had been given for difficult breathing. The vomiting 
became worse, and eventually the infant vomited blood and 
died. It was. concluded after a postmortem examination that 
death was due to the aminophylline. 1 have talked to other 
pediatric allergists and have heard of two or three deaths 
attributed to aminophylline given by rectum. I feel that, when 
aminophylline suppositories are given to a child, the dosage 
should be small and, if vomiting occurs, the physician should 
be notified at once (even though the vomiting may be caused 
by the asthma itself) and use of the aminophylline should 
be stopped. 

Claude A. Frazier, M.D. 
806 City Building, Asheville, N. C. 














